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Glister  and  the  Ting 


Presentation:  5%  w/w  aciclovir  in  water  miscible  cream  base.  Uses:  Cold  Sore  treatment  Dosage  and  administration:  Apply  5  times  a  day  lor  5  days.  It  is  important  to  start  treatment  as  early  as  possible  after  I 
start  ot  an  infection,  ideally  during  the  tingle  phase.  If  healing  has  not  occurred,  treatment  may  be  continued  for  up  to  an  additional  5  days  Contra  indications,  Warnings,  etc:  Zovirax  Cold  Sore  Cream  is  contra-indicated  in  patier 
known  to  be  hypersensitive  to  aciclovir  or  propylene  glycol.  Precautions:  Zovirax  Cold  Sore  Cream  should  only  be  used  on  cold  sores  on  the  lips  and  face.  Do  not  apply  inside  the  mouth  or  in  the  eye.  Do  not  use 
herpes  inlections  ol  the  eye  or  the  genital  area  Do  not  use  if  the  patient  is  under  the  care  of  a  doctor  because  of  a  weak  immune  system.  Side  and  adverse  effects:  Transient  burning  or  stinging  may  follow  applicatic 
Mild  drying  or  flaking  of  the  skin  has  occurred  in  about  5%  of  patients  Erythema,  itching  and  contact  dermatitis  have  been  reported  rarely  following  application.  Retail  Selling  Price:  2g  tube  -  C4.67  (exc  VAT);  2g  pump  -  £5.10  (exc  V/ 
Product  Licence  Number:  PL  0003/0304  Licence  Holder:  The  Wellcome  Foundation  Limited,  Greenford,  Middlesex  UB6  0NN  Legal  category:  P.  Further  information  available  on  request  froi 
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The  impact  of  Wal-Mart's  acquisition  of  Asda  earlier 
this  year  has  been  most  evident  so  tar  in  the  reactions 
of  other  retailers  and  manufacturers,  who  have  been 
assessing  how  they  might  react  to  the  price  cutting 
strategies  which  everyone  assumes  the  world's  largest  retailer 
will  bring  to  the  UK.  We  may  not  have  to  wait  much  longer. 
This  week  the  pharmacist's  favourite  supermarket  has  done 
what  it  does  best:  blown  its  own  trumpet  and  announced  it 
intends  to  reduce  prices  to  US  Wal-Mart  levels  over  the  next 
year.  It  has  got  the  health  and  beauty  market,  dominated  by 
Boots,  in  its  sights.There  are  suggestions  that  Asda  could  bring 
prices  down  by  15-20  per  cent  in  this  relatively  high  margin 
market.The  ripple  effect  this  could  generate  may  mean  a  step 
change  in  the  margins  which  community  pharmacies  are 
used  to.  Manufacturers  such  as  Gillette,  whose  Mach3  razors 
have  been  price  cut  this  week,  can  also  expect  to  face  some 
hard  questioning  from  their  other  major  customers  about 
their  trade  terms.  One  is  left  asking  who  might  be  the  loser  in 
the  end?  Boots  will  not  pursue  a  price  cutting  policy  (see 
p44)  and  has  pinned  its  colours  to  the  mast  as  a  retailer  with 
a 'differentiation-led  strategy'.  Range  and  issues  of  reassurance 
are  more  important  drivers  of  store  choice  than  price,  and 
promotional  prices  are  more  important  than  everyday  prices, 
say  Boots. These  are  points  independent  retailers  can  also 
capitalise  on,  and  which  Numark,  Vantage,  the  Community 
Pharmacy  Initiative,  Nucare  et  al,  are  structured  to  help  them 
deliver.Best  use  of  merchandising  and  display,  well  signposted 
promotional  lines  and  superior  customer  service  are  the 
tactics  pharmacies  will  need  to  look  to,  majoring  all  the  time 
on  their  USP  of  effective  Pharmacy  medicines  and  healthcare 
advice.The  price  driven  consumer  segment  has  remained  at 
about  20  per  cent  for  the  past  five  years,  and  while  price-led 
strategies  have  consumer  appeal,  they  are  not  irresistible. 


NPA  chairman  calls  on  RPSGBto 
cost  out  its  ideas  for  businesses 

Kirit  Pate]  takes  the  Society  to 
task  for  not  calculating  the  cos 
of-  its  professional  initiatives  fo 
community  pharmac  ies 


5 


PSN1  president  warns  against  'fear  of  change' 

Terry  Maguire  tell  annual  meeting  that  PSNI  muse 
think  ahead  to  a  Northern  Ireland  Assembly 

Wider  prescribing  role  for  Scottish  pharmacists?  6 

The  Accounts  Commission  says  cost  effective 
prescribing  could  save  £26m  from  t'550m  drugs  bill 

How  pharmacists  can  help  in  the  new  NHS 


8 


News 

4 

Letters 

34 

Northern  Ireland  Notebook 

7 

Business  News 

44 

Topical  Reflections 

7 

Coming  Events 

45 

Prescription  Specialities 

10 

Classified  Advertisements 

46 

Counterpoints 

12 

People 

50 

Pharmacist  prescribing  pilots  will  happen,  reveals 
chief  medical  officer 


All  eves  on  PSNTs  Vision  2020 


24 


Some  of  the  responses  to  the  blueprint  for  Northern 
Ireland's  pharmacy  development  plan 


Update:  Achtung,  baby  i-viii 

Attention  deficit  hyperactivity  disorder  comes 
under  scrutiny,  plus  we  focus  on  chlamydia 

Repeat  dispensing  pilots  produce  positive  results  28 

Cost  savings  to  the  NHS  and  high  patient 
satisfaction  reported  in  pilot  schemes 

A  pharmacy  world  in  unity  30 

The  59th  Congress  of  the  International  Pharmacy 
Federation  (FIP)  took  place  in  Barcelona 


UniChem  calls  for  'Babv  to  Come  back' 


58 


The  1999  Unichem  Convention  in  Borneo  tackles 
e-commerce  and  declining  sales  in  babycare 


WITH 

UNICHEM 

CONVENTION 
MALAYSIA 


Boots  unveils  a  'differentiation  strategy' 


44 


Five  hundred  posts  go  at  head  office  and  160  new 
edge-of-town  stores  planned  in  next  five  years 


Asda  takes  price  war  into  health  and  beauty  45 

Supermarket  price  war  looms  as  Wal-Mart 
subsidiary  announces  long-term  price  cutting  plans 


Editor  Rum k  Cm.-. 

MRPbarmS 

Assistant  Editor  Maria 

Murray,  MRPbarmS 
Technical  Editor  l  aw/ 
Farhan,  MRPbarmS 
Business  Editor  Guy 
L'Aimable,  HA 
News  Editor  <  Juries 
Gladwin  MRPbarmS 
Contributing  Editor 
Adrienne  de  Mont 
MRPbarmS 
Beauty  Editor 
Sarah  Thackray 
Reporter  Steven  Bremer 
MRPbarmS 

Art  liditur  Tuny  Lamb 

Production  Editor 

Vanessa  Townsend,  liA 

Editorial  secretary 

Jan  Powis 

Price  List 

(  olin  Simpson 

(Controller) 

Darren  Larkin,  Maria 

Locke 

Group  Advertisement 
Manager 

Julian  de  Bruxelles 

Group  Advertisement 

Executives 

Nil  k  Fisher,  Andrew 

Keable 

Advertisement 
department  secretary 
Debra  Thackeray 
Production 
Karen  Way 
Associate  Publisher 
John  Skelton 
Group  Sales  Director 
Ian  Gerrard 


O  Miller  Freeman  UK 
Ltd  1999 

Chemisl  &  Druggist  incorporating 
Retail  Chemist,  Pharmacy  Update 
and  Beauty  Counter 

Published  Soturdoys  by 
Miller  Freemon  UK  Ltd,  Sovereign 
Way,  Tonbndge,  Kent  TN9  1 RW 
Telephone  01732  364422 
Fox  01732  361534 
E-Mail 

chemdrug@dotphormacy  com 
Internet  site 

hltp  //www  dolphormacy  com/ 

Subscriptions  Home  £133  per 
annum 

Overseas  &  Eire  $314  per  annum 
including  postage 
£2  50  per  copy  (posloge  extra) 
Addilionol  Price  List  £75  per  annum 

Circulation  and  subscription 
Marlowe  House,  1 09  Station  Rood, 
Sidcup,  Kent  DAI  5  7ET 
Tel  0181  309  7000 

Refunds  on  cancelled  subscriptions 
will  only  be  provided  oi  Ihe 
publisher's  discretion,  unless 
specificolly  guaranteed  within  Ihe 
terms  ot  subscription  otter 

The  editorial  photos  used  are 
coudesy  ot  Ihe  suppliers  whose 
products  they  feature 

Ifl  Miller  Freeman 


ABC 


bi;sa;E'.;  PRESS 


Chemist  &  Druggist  2 


OCTOBER  1999  3 


News 


Dobson's  strategy 
awaits  a  signature 

The  Government's  long  awaited  phar- 
macy strategy  document  is  ready  in  its 
final  draft  form,  but  ministers  are  wait- 
ing for  the  right  moment  to  launch  it 
after  the  conference  season. 

It  is  thought  the  strategy  will  make 
encouraging  reading,  offering  commu- 
nity pharmacists  a  wider  role,  but  it  is 
likely  to  be  open  to  criticism  for  being 
vague  on  how  the  Government 
intends  to  turn  its  ambitions  for 
widening  the  role  of  pharmacists  into 
action.  The  strategy  will  be  open  to 
consultation  with  pharmacy  leaders 
before  action  is  taken. 

Ministers  are  not  ruling  out  giving 
pharmacists  a  role  in  dependent  pre- 
scribing, but  they  have  privately  sig- 
nalled that  they  see  a  problem  over 
pharmacists  initiating  care.  That  could 
make  it  difficult  for  the  profession  to 
persuade  the  Government  to  allow 
community  pharmacists  to  prescribe 
and  supply  the  morning-after  pill. 

Roger  Odd,  head  of  professional  and 
scientific  support  at  the  Royal 
Pharmaceutical  Society  of  Great 
Britain,  said  health  minister  John 
Denham  "apologised  profusely  "for  the 
delay  in  delivering  the  document 
when  he  visited  the  pharmacy  stand  at 
the  Labour  Party  conference. 

"I  think  it  will  be  positive,  but  we 
want  it  to  be  published  soon  because 
the  development  of  community  phar- 
macy is  being  delayed"  said  Mr  Odd. 
"He  said  he  has  the  final  document  sit- 
ting on  his  desk  and  he  will  sign  it  off 
as  quickly  as  possible. 

"We  want  him  to  know  there  are 
many  things  which  are  not  being 
developed  until  we  have  actually  got 
the  strategy.  You  are  talking  about  the 
development  of  services,  community 
pharmacist  prescribing,  remuneration 
-  these  are  the  key  things. 

"On  prescribing,  there  is  the  whole 
issue  of  where  does  the  Crown 
Review  go  forward?  At  the  end  of  the 
day,  it  depends  on  how  much  the 
Government  is  prepared  to  have  a 
commitment  on  health  and  how  much 
it  is  prepared  to  fund  it." 

It  is  expected  that  the  pharmacy 
strategy  paper  will  be  followed  by  a 
series  of  pilot  schemes  in  inner  city 
and  deprived  areas  to  fill  in  the  clear 
gaps  in  GP  cover. 

Primary  care  groups  and  trusts  are 
also  likely  to  be  ordered  to  consult 
with  pharmacists  in  the  development 
of  local  care  strategies. 

A  big  issue,  which  will  not  be 
resolved  by  the  strategy  paper,  is 
resources.  GPs  are  keen  to  co-operate 
with  pharmacists,  knowing  that  the 
prescribing  bill  is  the  biggest  item  in 
their  budgets. 


'RPSGB  should  cost 
out  its  proposals' 


Kirit  Patel.  chairman  of  the  National 
Pharmaceutical  Association,  has  criti- 
cised the  Royal  Pharmaceutical 
Society  for  giving  pharmacists  profes- 
sional advice  without  letting  them 
know  how  much  its  initiatives  will 
cost. 

Mr  Patel  was  responding  to  a  speech 
which  Christine  Glover,  president  of 
the  Royal  Pharmaceutical  Society,  gave 
this  week  at  UniChem's  convention  in 
Borneo.  Mr  Patel  was  one  of  the  con- 
vention's delegates  (see  also  p38). 

Mrs  Glover's  theme  was  pharmacy's 
need  to  cultivate  partnerships  with 
groups  that  matter,  such  as  health 
authorities,  GPs  and  fellow  pharma- 
cists (pharmacy  development  groups), 
primary  care  groups/trusts. 

Pharmacists,  she  added,  should  also 
take  "100  per  cent  acceptance  of 
responsibility"  for  medicines  manage- 
ment, particularly  in  long-term  chronic 
diseases,  instead  of  allowing  GPs  and 
nurses  to  do  so.  Pharmacists  should 
sell  the  contribution  they  can  bring,  in 
all  these  areas,  to  both  the 
Government  and  patients. 

Mr  Patel  said  that  medicines  man- 
agement would  cost  pharmacists  more 
than  £60  million,  and  the  cost  of  com- 
puters/software to  liaise  with  other 
healthcare  professionals  would  be 
around  £24m.  "I  cannot  imagine  any 
government  investing  that  kind  of 
money  (on  pharmacists),"  he  said. 

"The  Society  cannot  put  forward  ini- 


Christine  Glover:  pharmacists 
need  to  cultivate  partnerships 

tiatives  before  contractors  without 
talking  about  money  because  without 
money  they  cannot  be  implemented," 
he  added. 

Mrs  Glover  said  that  pharmacists 
should  demonstrate  that  "they  can 
deliver.  If  you  cannot,  nobody  will 
believe  in  you.  Within  the  framework," 
she  added,  "there  is  the  potential  to 
earmark  money  for  pharmacies.  If  you 
don't  get  in  there  soon  and  find  out  if 
you  can  get  this  money,  the  nurses  will 
take  it,"  she  said. 

Pharmacists  have  to  show  PCTs  and 
other  bodies  that  they  have  the  exper- 
tise, gained  from  four  years  of  training, 
to  handle  medicines  management. 


Pharmacists  must  also  remind  the 
health  authority  or  board  that  without 
community  pharmacists'  investment, 
the  HA  would  have  to  carry  stock,  ser- 
vice delivery  systems  and  so  on.  "All 
food  for  thought  and  it  certainly 
strengthens  your  position  when  nego- 
tiating," she  said. 

Mrs  Glover  also  advocated  flexibili- 
ty. When  health  minister  John  Denham 
had  asked  if  she  thought  the  pharma- 
cist in  a  surgery  had  to  be  a  com- 
munity pharmacist,  she  replied: 
"We  need  a  flexible,  equitable  solu- 
tion." But  if  there  was  a  considerable 
differential  in  pay,  if  the  community 
pharmacist  cost  twice  that  of  the 
other  pharmacist,  then  there  would 
not  be  a  choice. 

A  Croydon-based  pharmacist  said 
his  local  colleagues  did  not  have  the 
resources  to  work  with  their  PCG.  Mrs 
Glover  said  Warner  Lambert  was  work- 
ing on  an  initiative  that  would  give 
pharmacists  some  of  these  resources. 
"It  [the  amount  of  resources!  will  not 
be  huge,  but  it  will  be  there,"  she  said. 

However,  Jane  Cox,  a  specialist 
nurse  who  is  married  to  a  pharmacist, 
pointed  out  that  she  has  worked  in 
hospitals  where  nurses  clearly  knew 
more  than  hospital  pharmacists  in  spe- 
cialist areas.  Nurses,  she  said,  should 
work  with  pharmacists. 

Mrs  Glover  said  the  RPSGB  is  work- 
ing with  the  Royal  College  of  Nursing 
to  develop  joint  training  packages. 


Pharmacist  prescribing 
pilots  will  happen 


Pharmacist  prescribing  pilots  are 
going  to  happen,  although  when, 
where  and  how  is  still  to  be  decided. 

Dr  Philip  Leech,  principal  medical 
officer  at  the  Department  of  Health,  let 
the  news  slip  out  at  a  primary  care 
group  conference  last  week. 
Addressing  about  90  PCG  representa- 
tives, including  several  pharmacists,  Dr 
Leech  said:"We  are  talking  about  phar- 
macist prescribing  at  the  moment,  but 
all  I  can  say  is  that  there  will  be  phar- 
macist prescribing.  The  details  still 
have  to  be  worked  out  -  we  are  getting 
a  working  party  to  do  that." 

The  DoH  is  "certainly"  looking  at 
the  report  on  group  protocols  and  is 
working  on  the  second  report  too,  but 


many  of  the  Crown  Report  recom- 
mendations will  need  primary  legisla- 
tion."We  are  trying  to  involve  pharma- 
cists in  the  supply  of  medicines  with- 
out breaching  the  [Medicines]  Act,"  he 
told  delegates  at  the  workshop,  which 
was  organised  by  the  National 
Pharmaceutical  Association  and  the 
National  Association  of  Primary  Care 
(see  also  p8). 

The  move  means  people  will  have 
to  be  more  accountable,  but  Dr  Leech 
added  that  the  Department  wants  to 
support  prescribers  better.  This  will 
mean  working  together  in  new  part- 
nerships so  "people  need  to  get  out  of 
their  professional  silos  and  talk  to  each 
other". 


Age  exemption 
checks  start 

From  October  5,  pharmacists  will  have 
to  check  evidence  from  patients  claim- 
ing exemption  from  prescription 
charges  on  grounds  of  age. 

The  new  checks  will  cover  patients 
under  16,  aged  16, 17  or  18  and  in  full- 
time  education,  and  aged  60  or  over. 

Most  GP  software  companies  have! 
amended  their  software  to  print  the 
date  of  birth  and  age  of  all  patients  on 
computer  generated  prescriptions. 
This  information  is  sufficient  evidence 
of  exemption,  according  to  Health: 
Service  Circular  1999/209. Those  aged 
16-18  and  in  full-time  education  will! 
need  to  show  proof  of  student  status. 

An  NHS  medical  card  will  be  an] 
acceptable  form  of  evidence  if  there  is 
no  date  of  birth  or  age  on  a  prescript 
tion.  Patients  with  no  evidence  should] 
still  have  their  prescriptions  dispensed  ] 
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Colds  campaign 

directs  the  public 
to  a  pharmacy 

The  Consumer  Health  Information 
Centre  (CHIC)  launched  its  new  colds 
and  flu  campaign  this  week,  encourag- 
ing the  public  to  buy  winter  remedies 
in  advance. 

The  campaign  aims  to  encourage 
responsible  self-treatment  over  the 
extended  Christmas  and  New  Year  hol- 
iday, by  recommending  that  con- 
sumers have  a  well-stocked  -  but  not 
over-stocked  -  home  medicine  chest' 
to  cope  with  emergencies.  It  suggests 
seeking  advice  from  pharmacies, 
which  will  have  supplies  of  the 
Ebenezer  Sneezer  guide  to  colds  and 
flu'  as  they  did  last  year. 

Five  fact  sheets,  aimed  at  different 
groups  such  as  travellers,  families  etc, 
will  be  sent  to  women's  and  general 
interest  magazines,  with  a  view  to  gen- 
erating tailored  features.The  factsheets 
suggest  suitable  products  to  keep  in 
the  medicines  chest,  including  topical 
and  oral  analgesics,  indigestion  reme- 
dies, cough  and  cold  remedies,  anti- 
diarrhoeals  and  an  antiseptic  solution 

CHIC's  helpline  is  now  open  on 
08456061611. 

The  campaign,  sponsored  by  the 
Proprietary  Association  of  Great  Britain 
and  run  in  conjunction  with  the  Doctor 
Patient  Partnership,  reflects  the 
Government's  campaign  to  encourage 
the  best  use  of  NHS  resources  this  win- 
ter {C&D  September  1 1 ,  p4). 

Pharmacy  presents 
a  united  front  at 
Labour  conference 

harmacy  has  taken  a  stand  at  the 
Labour  Conference  to  present  a  united 
front  to  the  Government. 

Health  secretary  Frank  Dobson, 
lealth  ministers  John  Denham  and 
Lord  Hunt,  public  health  minister  Tessa 
iowell,  and  Cherie  Blair  have  visited  the 
pharmacy  stand,  which  is  being  hosted 
jointly  by  the  Company  Chemists' 
Association,  the  National  Pharmaceut- 
ical Association,  Pharmaceutical 
Services  Negotiating  Committee  and 
the  Royal  Pharmaceutical  Society. 

A  new  document  on  community 
pharmacy  has  been  produced  for  the 
conference.  Right  up  your  street  out- 
lines the  various  roles  community  phar- 
macy plays  in  society  and  in  the  new 
NHS.  The  booklet  is  aimed  at  "opinion 
formers",  many  of  whom  have  visited 
the  pharmacy  stand. 

Visitors  have  had  the  chance  to 
obtain  health  and  medicines  advice 
from  a  team  of  pharmacists.  And  the 
first  winner  of  a  daily  competition  to 
guess  the  number  of  tablets  in  a  car- 
boy was  Alan  Meale  MP,  "a  keen  phar- 
macy supporter". 


Script  pricing  delays  expected  to 
continue  into  second  half  of  next  year 


The  Prescription  Pricing  Authority 
expects  "serious  delays'  to  the  pro- 
cessing of  prescriptions  and  provision 
of  prescribing  reports  into  the  second 
half  of  next  year. 

In  its  annual  report,  the  PPA  says 
that  it  is  unable  to  predict  the  future 
product  profile  of  Category  1)  and 
unable  to  forecast  when  we  might  be 
able  to  recover  lost  ground 

For  the  year  to  March  1999,  the  PPA 
achieved  all  the  key  performance  tar- 
gets detailed  in  its  Service  Level 
Agreement.  It  processed  over  530  mil- 
lion prescriptions,  an  increase  of  2 .28 
per  cent  on  the  previous  year,  and 
achieved  an  authorised  payment  accu- 
racy of  99.89  per  cent 


I'he  Authority's  Fraud  Investigation 
Unit  carried  out  134,000  first  instance 
checks  on  prescription  charge  exemp- 
tion claims  during  the  year  Almost 
three-quarters  of  these  were  con- 
firmed exempt,  and  nearly  a  fifth  arc 
under  investigation 

( )f  the  386  contractor  cases  referred 
to  the  PPA,  13  have  resulted  in  prose- 
cution, and  a  number  of  others  are  in 
the  pipeline. 

As  a  result  of  police  investigations 
following  Investigation  Reports  to 
Health  Authority  chief  executives,  -n 
arrests  have  been  made  I  he  total 
number  ol  arrests  since  April  1996, 
when  the  PPA  established  the  Fill,  is 
now  97. 


England  and  Wales 
over  October  PPRS 

Price  cuts  made  on  ethicals  drugs  this 
week  will  not  be  applied  to  prescrip- 
tions dispensed  by  English  and  Welsh 
contractors  until  November  1. 

This  means  they  will  have  the  same 
arrangements  for  prescription  pricing 
as  contractors  in  Scotland  (C&D 
September  25.  p5). 

However,  the  Pharmaceutical 
Services  Negotiating  Committee  said 
that  the  arrangements  being  put  into 
effect  in  England  are  those  that  have 
existed  since  1955. 

These  say  that  any  price  changes 
made  to  proprietary  products  in  the 
period  October  1-8  will  not  come  into 


get  a  months  grace 
price  cuts 

effect  until  November  1 . 

Prescription  pricing  will,  therefore, 
not  take  account  of  the  overall  4.5  per 
cent  price  reduction,  brought  in  by  the 
Pharmaceutical  Price  Regulation 
Scheme  on  October  1,  for  prescrip- 
tions dispensed  during  ( )ctobcr 

PSNC  general  secretary  Stephen 
Axon  said  that  there  had  been  lengthy 
negotiations  and  discussions  about  the 
reduced  prices  and  stockholding. 

However,  he  added  that  the  only 
pharmacists  likely  to  be  adversely 
affected  by  the  arrangements  were 
those  with  a  stockholding  of  affected 
products  greater  than  four  weeks. 


BRIEF 


Drug  recall  1 

Pharmacia  &  Upjohn  is  recalling 
several  batches  of  Tamofen 
(tamoxifen)  Tablets  20mg,  30s,  PL 
0424/0043,  due  to  incorrect  pack- 
age instructions.  The  affected 
batches  are:  806144  and  806145 
(expiry  March  2003);  818291  and 
818537  (exp  July  2003);  823851, 
823855  and  823866  (exp  October 
2003);  952945  and  954762  (exp 
March  2004);  and  956674  (exp 
April  2004).  A  Class  two  medicines 
recall  was  issued  on  September  23 
and  a  further  alert  was  issued  on 
September  27.  For  returns  informa- 
tion contact  Lorna  Allen  at  P&U  on 
01908  603888.  For  medical  infor- 
mation contact  Lisa  Caton  on 
01908  603012. 

Drug  recall  2 

Bayer  is  recalling  batches  of  its 
Securopen  (azlocillin  sodium)  as  a 
precautionary  measure,  following 
reports  of  poor  solubility  of  reconsti- 
tuted product  in  certain  foreign  con- 
signments. The  batches  affected 
are  lg  vials  of  GAEHF1,  2g  vials  of 
GAEGG1  and  5g  vials  of  GAEGL1, 
GAEGL2,  GAEGL3.  For  more  infor- 
mation contact  Bayer  on  01635 
563000 

Correction 

A  web  site  address  given  in  the  fea- 
ture 'Business  as  Usual'  (C&D 
September  18,  p35)  should  have 
been  www.bug2000.co.uk.  and  not 
as  published. 


Vision  2020  still  key  to  future 


The  Pharmaceutical  Society  of 
Northern  Ireland's  Vision  2020  strate- 
gy will  remain  a  key  initiative  to  bring 
about  necessary  change. 

However,  it  will  be  important  for 
PS N I  to  build  a  positive  relationship 
with  the  Northern  Ireland  Assembly 
and  the  Executive  when  formed.  Its 
Council  will  also  be  lobbying  to  ensure 
that  each  tier  of  management  in  the 
new  NHS  has  appropriate  pharmacy 
input 

PSNI  president  Terry  Maguire's 
address  to  the  Society's  "4th  annual 
meeting  on  Thursday  carried  the  mes- 
sage that  since  its  conception  three 
years  ago,  Vision  2020  has  continued 
to  develop  to  support  change  primari- 
ly in  community  pharmacy.  The  direc- 
tion of  change  is  supported  bv  the 
largely  positive  response  to  the  six 
papers  set  out  in  Vision  2020  -  the 
next  steps'  issued  this  year  (see  p24). 

However.  Dr  Maguire  is  concerned 
that  many  people  have  failed  to  recog- 
nise the  challenges  that  the  changing 
environment  is  bringing.  For  many 


change  is  threatening  -  it  brings  a  feel- 
ing of  negativity  -  a  sadness  that  the 
old  order  is  being  upset  and  a  fear  of 
the  unknown  -  how  will  it  be  when 
we  reach  this  new  place?',"  he  said. 

But  being  realistic,  we  cannot  sit 
and  let  change  take  us  over.  We  must 
develop  the  skills  necessary  to  manage 
change,  to  channel  and  harness  change 
for  our  own  purpose  and  to  ensure 
that  we  achieve  our  own  goals.' 

The  pace  of  change  in  the  NHS  has 
been  frightening",  with  the  publica- 
tion of  several  White  Papers  meaning 
it  has  been  a  struggle  for  everyone  to 
keep  up. 

Government  disappointment  with 
the  failure  of  political  parties  to  set  up 
an  executive  at  Stormont  has  led  it  to 
publish  its  preferred  solution  to  doing 
away  with  GP  fund  holding.  This 
model,  when  implemented.will  mimic 
the  structure  set  up  in  Scotland. 

Pharmacists  must  move  quickly  to 
ensure  that  all  of  them  are  allowed  a 
role  in  primary  care  co-operatives 
(PCCs).The  ideal  scenario  is  that  phar- 


maceutical advice  on  rational  drug  use- 
should  come  from  pharmacists  work- 
ing in  the  comprehensive  network  of 
pharmacies  in  Northern  Ireland 

"Setting  up  an  alternative  pharma- 
ceutical advice  service  could  threaten 
this  network  and  deny  rural  popula- 
tion the  benefits  of  a  full  pharmaceuti- 
cal service,"  said  Dr  Maguire 

Council  has  been  delighted  with  the 
Crown  Report  recommendations  as  it 
"strongly  reflects"  the  submission 
PSNI  made  to  Crown.  It  also  presents  a 
framework  into  which  the  Vision  2020 
objectives  of  prescribing  pharmacists 
within  the  NHS'  and  the  implementa- 
tion of  pharmaceutical  care'  can  take 
place. 

Vision  2020  is  "essential  for  the 
long-term  survival  of  pharmacy  within 
primary  care,  where  pharmacists 
working  within  pharmacies  can  emu- 
late the  type  of  quality  of  pharmacy 
practice  that  is  now  commonplace  in 
hospital  pharmacy  with  the  service 
being  channelled  to  give  even  better 
patient  care". 
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News 


PSNI  sets  out  its 
accounts  at  AGM 

The  Pharmaceutical  Society  of 
Northern  Ireland  has  published  its 
accounts  for  the  year  ending  May  3 1  • 

Overall,  its  capital  account  has 
increased  to  £305,363  from  £288,950 
in  1998.  Combined  with  the  DHSS 
grant  and  premises  renovation  grant, 
the  balance  sheet  stands  at  £332,309. 
Current  liabilities  from  creditors  stand 
at  £88,436,  making  net  current  assets 
£117,544.  Tangible  assets  were 
£73,034  and  investments,£l4l,765. 

Income  was  up  this  year  to£192,240 
from£185,802  in  1998.  Contributing  to 
this  was  a  gain  on  a  sale  of  shares  of 
£2,790.  Expenditure,  though,  was  up 
from  £144,617  in  1998  to  £172,149  in 
1999.  Significant  differences  include  an 
increase  in  salaries  and  National 
Insurance  of  almost  £14,000  to£79,540 
and  an  increase  in  professional  fees  of 
almost  £17,000  to  £21,920. 

The  accounts  were  presented  for 
the  PSNI's  74th  annual  meeting. 
Retiring  members  of  Council  who 
have  been  re-elected  are  Terence 
Hannawin,  Brendan  Kerr,  Kathryn 
McClelland  and  Terence  Maguire, 

Welsh  Executive  issues 
sexual  health  document 

The  Welsh  Executive  of  the  Royal 
Pharmaceutical  Society  has  issued  a 
localised  version  of  the 'Contraception 
and  sexual  health'  discussion  docu- 
ment. 

The  report  has  been  sent  to  mem- 
bers of  the  National  Assembly  of  Wales 
and  its  officers,  as  well  as  Welsh  health 
organisations. 

The  average  abortion  rate  for  Wales 
is  1 2.8  per  1 ,000  resident  women  aged 
15  to  44,  said  Colin  Ranshaw,  chairman 
of  the  Executive.The  range  varies  from 
9.4  in  Blaenau,  Gwent  to  17.2  in  the 
Rhondda. 


Wider  Scottish  prescribing 


The  Accounts  Commission  lor 
Scotland  has  recommended  a  wider 
role  for  community  pharmacists  in  its 
report  on  GP  prescribing. 

Aimed  at  producing  information  to 
help  improve  the  quality  and  cost- 
effectiveness  of  prescribing  in 
Scotland,  the  report  recommends 
pharmacists  work  more  closely  with 
GPs  in  the  areas  of  medication  review 
and  prescribing  advice. 

Published  last  week,  the  study  was 
carried  out  jointly  with  health  board 
pharmaceutical  prescribing  advisers 
and  medical  prescribing  advisers,  and 
involved  interviews  with  pharmacists 
and  GPs.  It  estimates  that  £26  million 
can  be  saved  from  Scotland's  £550m 
annual  prescribing  budget  through 
more  cost-effective  prescribing. 

Primary  care  trusts  should  consider 
the  appropriate  amount  of  GP  support 
required,  and  this  should  be  flexible 
between  practices.  Plans  should  cover 
several  years,  with  the  longer  term 
involvement  encouraging  pharmacists 
to  alter  their  methods  of  working  and 
to  undertake  additional  training. 

Case  studies  in  the  report  highlight 
the  effectiveness  of  pharmacist  pre- 
scribing support,  but  the  main  con- 
straints to  providing  this  across 
Scotland  are  availability  of  pharmacists 
and  finance. 

Funding  for  prescribing  support 
could  come  from  switching  funds 
from  anywhere  else  in  a  trust,  but  the 
report  suggests  that  self-financing  ser- 
vices would  be  more  acceptable. 

To  overcome  practical  problems  of 
pharmacists  providing  prescribing  sup- 
port as  well  as  a  dispensing  service.it  is 
suggested  that  they  provide  the  sup- 
port from  their  own  premises,  with 
access  to  patient  records,  which  would 
be  provided  by  computer  links  with 
GP  practices. 

The  report  also  recommends  link- 
ing prescribing  and  dispensing  details 


What  a  star!  Tracy  Owens  has  been  named  Lloydspharmacy 
f  ^registration  graduate  of  the  year,  with  Nazir  Hussein  and 
Rebecca  Fields  as  runners-up.  She  is  pictured  with  (1-r):  director 
of  training  and  development  Ciaran  McSorley;  pharmacy 
din  i  tor  Andy  Murdock;  pharmacy  director  Steve  Howard;  and 
Martin  Attock,  national  account  manager  for  Reckitt  &  Colman, 
who  sponsored  the  award 


with  patient  information  and  a  unique 
patient  identifier.  This  networking 
would  be  a  step  towards  totally  elec- 
tronic prescribing. 

For  pharmacists  to  become  part  of 
the  prescribing  team,  there  is  a  need 
for  more  formal  training  arrange- 
ments. Clinical  training  schemes  fund- 
ed by  health  boards  should  be 
reviewed  to  ensure  they  provide  high 
standards  of  prescribing  advice  and 
integrated  postgraduate  education. 

Area  drug  and  therapeutic  commit- 
tees need  to  be  set  up  in  each  health 
board  where  they  do  not  already  exist 
to  review  new  drugs  and  advise  on 
prescribing. When  a  trust  or  individual 
doctors  ignore  AD&TC  advice,  the  con- 
sequences should  be  reviewed. 

Colette  McCreedy,  head  of  practice 
at  the  National  Pharmaceutical  Assoc- 
iation, said:"It's  a  sound  report  and  will 
help  us  to  strengthen  our  argument  for 
why  community  pharmacists  should 
be  working  with  the  multidisciplinary 
team  and  the  importance  of  them 
being  key  professionals  within  LHCCs." 

The     Scottish  Pharmaceutical 


General  Council's  chairman  George 
Romanes  called  the  report  "a  golden 
opportunity"  for  the  profession.  "The 
challenge  as  we  see  it  is  to  grasp  the 
opportunity  to  invest  a  relatively  small 
amount  of  money  in  developing  closer 
working  relationships  between  GPs 
and  their  local  pharmacists  in  order  to 
realise  these  potential  savings." 

The  Royal  Pharmaceutical  Society  of 
Great  Britain  has  welcomed  the 
Commission's  recommendations.  "Many 
GPs  already  recognise  the  patient,  pro- 
fessional and  financial  benefit  of  phar- 
maceutical input  and  support,"  said  a 
spokesperson. 

Chairman  of  the  Royal  College  of 
General  Practitioners'  Prescribing 
Advisory  Group,  Dr  Ross  Taylor,  said: 
"This  report  should  be  widely  circulat- 
ed among  GPs  as  it  deserves  to  be  read 
very  carefully.  There  is  a  lot  more  to 
gain  from  this  than  just  saving  money." 

Supporting  Prescribing  in  General 
Practice',  Accounts  Commission  for 
Scotland,  18  George  Street,  Edinburgh 
EH2  2QU.  Tel:  0131  477  1234. 
www.accounts-commission.gov.uk. 


Stroke  guidelines  and  practice  pack  launched 


Guidelines  and  a  practice  pack  have 
been  launched  to  help  healthcare  pro- 
fessionals prevent  stroke  and  improve 
care  for  existing  stroke  patients. 

Advice  is  given  about  managing 
stroke  patients  and  reducing  the  inci- 
dence of  secondary  strokes  and  tran- 
sient ischaemic  accidents.  It  is  also 
designed  to  aid  GPs  in  developing 
stroke  management  protocols. 

The  guidelines  and  practice  pack 
have  been  developed  by  the  ASSET 
(Action  for  Secondary  Stroke  Preven- 
tion, Education  andTraining)  Group  -  a 
task  force  of  health  professionals  with 
a  special  interest  in  stroke.  They  give 
concise  outlines  of  the  secondary  man- 
agement of  stroke  patients  including 
lifestyle  factors  and  drug  therapy. 

The  practice  pack  contains  patient 
information  on  tests  that  may  be 
required,  support  groups,  benefit  enti- 


tlements and 
possible  driving  j 
restrictions.    It  1 
also  includes  a 
quality  assess- 
ment protocol 
for  audit  and  a 
secondary  stroke 
risk  assessment 
form. 

Both  guidelines 
and  practice  pack 
are  available  in 
print  and  disk  for- 
mats. Copies  are  available  from  Celine  I 
Mansell  on  01344  424600. 
#  Lloydspharmacy  CHAT  centres 
have  had  stroke  experts  available  this) 
week  to  advise  patients  on  spotting 
stroke  warning  signs,  reducing  the  risk 
of  suffering  a  stoke,  and  how  to  cope  j 
with  the  effects  of  stroke. 


Incontinence  advert  under  scrutiny 


The  Prescription  Medicines  Code  of 
Practice  Authority  is  investigating 
advertisements  advising  consumers 
with  incontinence  to  seek  a  doctor's 
advice  on  treatment. 

The  advertisements,  by  Pharmacia 
and  Upjohn,  do  not  mention  the  com- 
pany's Detrusitol,  but  recent  press 
reports  say  that  some  doctors  see  the 
campaign  as  trying  to  get  round  the 
ban  on  advertising  Prescription  Only 
Medicines  to  the  public  by  encourag- 
ing sufferers  to  ask  their  GP  for  help. 

A  spokesman  for  the  Association  of 
the  British  Pharmaceutical  Industry 


told  C&D  that  there  was  nothing  sig- 
nificant in  the  investigation:  the 
PMCPA  routinely  took  this  action 
when  the  media  raised  questions 
about  a  company's  advertising. 

Recent  articles  in  the  Guardian  and| 
the  Observer  said  the  advertisement: 
had  the  support  of  the  Patients 
Association  and  Royal  College  ol 
Nursing,  for  trying  to  break  the  social 
stigma  surrounding  bladder  problems 
The  company,  which  denies  breaching 
the  code,  also  argues  that  a  public, 
awareness  campaign  is  needed  to  res 
cue  distressed  but  isolated  sufferers. 
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Au  revoir  and 
thank  you... 

Derek  Lawson  has  retired,  and  has 
gone  from  73  University  Street.  I  wisli 
him  a  long  and  happy  retirement  It 
was  a  surprise  to  learn  that  Derek  had 
been  secretary  for  16  years,  as  it  seems 
like  only  yesterday  this  fresh-faced, 
dark  haired,  young  man  arrived  in 
Belfast. 

Billy  Gorman  had  been  in  the  job  for 
a  generation  and  it  was  impossible  to 
imagine  anyone  else  doing  it.  Derek 
quickly  settled  in  and  proved  to  be  a 
solid  hand  guiding  the  ship  -  a  man  (if 
integrity  and  a  good  friend  when  you 
were  in  trouble. 

However,  life  goes  on  and  now  the 
task  of  determining  Derek's  successor 
is  well  under  way.  1  understand  inter- 
views for  the  post  will  have  been  com- 
pleted by  the  end  of  September.  By  the 
time  this  is  read,  white  smoke  may  be 
coming  out  of  the  chimney  of  the 
Society  's  offices. 

I  was  interested  to  sec  that  the  new 
post  was  advertised  not  as  'secretary 
and  registrar'  but  as  secretary  and 
chief  executive'.This  seems  to  herald  a 
change  in  the  job.  Chief  executive  sug- 


Derek's  departure 
marks  the  end  of  an 
eraforthePSNI- 
but  also  a  beginning 


gests  a  more  active  role,  going  out  to 
the  wider  public,  rather  than  solely 
ensuring  the  smooth  running  of  the 
Society.  This  will  be  very  necessary  as 
devolution  moves  closer. 

Hopefully,  Northern  Ireland  will 
soon  have  an  Executive  at  Stormont, 
involved  with  real  politics  such  as  edu- 
cation and  health.  The  Society  will 
need  to  build  a  strong  alliance  with 
government  to  ensure  that  pharmacy 
gets  a  fair  hearing  in  the  bigger  health 
questions.  It  might  even  be  that  devo- 
lution allows  for  the  development  of  a 
different  pharmaceutical  service  in 
the  Province  as  we  do  away  with  the 
old  rule  of 'parity  with  London'. 

Derek's  departure  marks  the  end  of 
an  era  for  the  PSNI.  It  also  marks  a  new 
beginning.  I  look  forward  to  knowing 
the  identity  of  our  new  secretarv  - 
might  it  even  be  a  woman?  There  are 
some  pretu  formidable  characters 
about.Whoever  it  is,  I  wish  them  even 
success,  but  I  hope  that  they  have  the 
manners,  humour  and  charm  of  Derek 
Lawson,  one  of  life's  true  gentlemen. 

Written  by  a  practising  Northern 
Ireland  community  pharmacist 


A  call  to  'come  in 
from  the  cold'  and 
prove  our  worth 

I  have  now  caught  up  on  my 
homework  and  read  the  remaining 
reports  from  last  week's  journals  I  do 
not  know  whether  I  was  a  little  more 
conscientious  this  year  but  the 
sessions  from  the  Pharmaceutical 
Conference  in  Cardiff  seemed  to 
contain  much  thought  provoking 
material  for  this 'crossroads' 
community  pharmacist. 

High  on  the  agenda  must  be  the 
presentation  from  Professor  Michael 
Pringle,  chairman  of  the  Royal  College 
of  General  Practitioners,  urging 
community  pharmacists  to  re-think 
their  independent  contractor  status  in 
the  NHS  and, as  he  put  it,  "come  in 
from  the  cold 

Prof  Pringle  cited  his  experiences 
of  working  closely  with  pharmacists 
m  his  rural  dispensing  practice  which, 
despite  the  obvious  criticisms  of  rural 
peculiarities,  did  show  that  co- 
operation between  health  professions 
can  produce  better  healthcare. 

However,  the  concept  of  a  doctor's 
practice  owning  a  pharmacy  and 
employing  a  pharmacist  may  be  seen 
as  one  step  forward  in  enlightened 
rural  England  hut  would  be  too  many 
steps  backwards  for  the  majority. 

I  foresee  problems  in  the  concept 
of  full  integration  because  teams  must 
be  made  up  from  not  just  professional 
partners  but  financial  ones,  too.  anil 
given  the  choice,  few  pharmacists 
would  allow  themselves  to  be 
answ  erable  to  anyone  other  than  their 
own  professional  peers. 

But  standing  still  is  not  an  option 
and  it  is  from  the  v  ision  of  the  Crown 
Report  that  I  see  the  best  chance  of  a 
closer  relationship  developing 
between  pharmacists  and  doctors. 
The  reality  of  cash  limited  budgets  is 
just  beginning  to  sink  in  to  many 
primary  care  groups.  Suddenly  ( JPs 
through  their  PCGs,  are  accountable 
for  the  money  they  spend,  and  most 
are  overspent  on  their  prescribing 
budgets. 

This  will  directly  affect  their  ability 
to  develop  primary  healthcare 
services  and  it  is  to  community 
pharmacy  that  most  will  turn  for 
salvation.  Xo  longer  will  pharmacists 
have  to  go  cap  in  hand,  begging  to  be 
allowed  to  join  in  the  game,  but  will 


be  asked  to  help, And  the  two  areas 
where  co-operation  will  he  most 
productive  w  ill  be  repeat  prescribing 
and  the  treatment  of  minor  illness. 

Professional  aspirations  can  be  easily 
ignored,  but  money  talks  and  the 
chance  for  community  pharmacists  to 
prove  their  true  worth  may  be  closer 
than  many  have  predicted. 

Herbs  are  natural, 
and  natural  is 
safe  -  right...? 

Complementary  medicine  is  high  on 
my  agenda  at  the  moment,  so  I  was 
particularly  interested  in  the 
continuing  debate  over  unlicensed 
herbal  remedies. 

One  of  my  hobby  horses  is  the 
contradiction  of  food  supplements' 
being  freely  promoted  by  third  hand 
recommendation  for  medical  usage, 
when  the  efficacy  of  licensed 
medicines  must  be  proved. The  only 
restriction  to  the  use  of  unlicensed 
products  is  safety,  and  since  most 
customers  believe  that  herbs  are 
natural,  and  natural  is  safe  -  OED]. 

However,  the  most  important 
consideration  should  be  efficacy  but 
with  most  unlicensed  herbal 
preparations  I  have  no  access  to 
proper  definitive  data  with  which  to 
confidently  advise  my  customers. 

Professor  Edzard  Ernst,  of  the 


Department  of  Complementary 
Medicine  at  Exeter  University, 
identified  four  herbal  treatments  that, 
using  meta-analysis,  he  identified  as 
providing  positive  benefit  to  certain 
conditions  (C&D  September  25,  p2S). 
Great,  but  do  I  just  take  his  word  for 
it?  That  is  hardly  the  mark  of  a 
questioning  scientist. 

It  would  be  better  if  the  information 
w  as  av  ailable  through  the  licence  so 
that  indications,  contra-indications  and 
dosage  were  all  on  the  label 

Joanne  Barnes,  research  fellow  at  the 
Centre  for  Pharmacognosy  and 
Phytotherapy  at  the  London  School  of 
Pharmacy,  suggested  that  pharmacists 
should  be  the  professionals  of  choice 
to  provide  the  public  with  information 
on  complementary  medicines,  with 
which  I  heartily  concur. 

I  would  love  to  be  in  such  a 
position,  but  how  am  I  to  assess  the 
veracity  of  the  current  research,  and 
how  can  I  advise  customers  w  ith 
confidence  when  most  available 
information  is  couched  in  carefully 
vague  terminology ' 

Complementary  medicine  urgently 
needs  a  licensing  system  which  will 
enable  community  pharmacists  to 
confidently  assume  the  role  Joanne 
Barnes  has  suggested. The  constraints 
of  professional  responsibility  means 
that  I  am  unable  to  confirm  or  deny 
claims  made  by  the  public  about 
unlicensed  preparations,  yet  the  shop 
assistants  in  the  local  health  food 
shop  promote  with  impunity. 
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pharmacists  can  help 


A  workshop 
looking  at 
pharmacy  input  in 
the  new  NHS  was 
held  in  London. 
'Integrate, 
integrate,  integrate' 
was  the  advice 
given  to  some  90 
primary  care  group 
representatives 
who  attended  the 
workshop 

Prescribing  is  now  becoming  so  'data 
rich',  it  can  be  considered  too  much  in 
isolation.  But  with  the  unified  budget, 
everything  that  is  done  in  the  NHS  will 
always  affect  someone  else.  Practition- 
ers, therefore,  need  to  be  aware  that  all 
the  organisational  changes  within  the 
NHS  are  about  working  together. 

Dr  Philip  Leech,  principal  medical 
officer  at  the  Department  of  Health, 
raised  these  points  in  the  opening  pre- 
sentation, Working  with  pharmacists 
to  achieve  health  improvement'. 
Policy  today  is  about  achieving  better 
patient  health  outcomes,  driving  out 
inappropriate  variation  in  treatments, 
getting  value  for  money  for  the  public 
purse  and  having  predictability  on  pre- 
scribing allocations,  he  said.  "Planning 
is  made  much  easier  if  you  can  predict 
what  people  will  need  and  get  the 
money  there  in  the  first  place." 

The  unified  budget  gives  a  great 
opportunity  for  prescribing  and  its 
management.  Previously,  drug  pre- 
scribing had  been  non-cash-limited, 
but  now  managers  know  how  much 
money  they  have  to  spend,  so  are  more 
interested  in  the  drugs  budget. 

Use  of  IT  also  allows  better  plan- 
ning. Prodigy,  the  computerised  pre- 
scribing prompt  for  doctors,  will 
remind  them  of  what  can  be  pre- 
scribed and  also  whether  anything 
should  be  prescribed.  The  system  is 
being  developed  so  that  the  patient 
may  also  read  the  screen,  thus  helping 
to  come  to  a  shared  decision.  However, 
he  stressed  that  Prodigy  is  not  there  to 


Dr  Philip  Leech:  pharmacist 
prescribing  pilots  will  go 
ahead 

replace  the  clinician.  Rather,  it  is  a  set  of 
guidelines  that  will  support  care, 
unlike  protocols  which  drive  care. 

Other  technology  will  include 
ePACT,  an  electronic  form  of  PACT 
data,  soon  to  be  available  on  a  PCG 
basis  as  well  as  to  individual  surgeries. 
NHS  Direct  will  help  people  take  care 
of  themselves,  and  with  walk-in  cen- 
tres, "we  must  work  on  making  sure 
there  is  no  loss  of  continuity  of  care". 


Pharmacy  prescribing  will  be  pilot- 
ed, although  the  details  are  still  being 
worked  out,  he  said.  A  working  party 
will  do  that,  but  will  use  pharmacist  pre- 
scribing skills.  The  Department  is  still 
working  on  the  Grown  Report,  but  sev- 
eral aspects  will  need  primary  legisla- 
tion. "We  are  trying  to  involve  pharma- 
cists in  the  supply  of  medicines  without 
breaching  the  [Medicines]  Act." 

David  Knass,  clinical  director  and 
chief  pharmacist  at  Stockport  Acute 
Trust,  looked  at  re-engineering'  in  the 
NHS.  This  could  include  looking  at 
what  drugs  can  be  prescribed,  making 
sure  prescribing  is  cost-effective,  and 
that  patients  only  take  medicines  for  as 
long  as  they  need  them. 

Agreeing  with  Dr  Leech,  Mr  Knass 
said  that  the  unified  budget  was  a  pos- 
itive step, "as  we  know  we  have  a  finite 
sum.  And  if  we  increase  prescribing  in 
secondary  care,  we  know  it's  a  threat 
to  other  secondary  care  services.  It's 
about  making  people  appreciate  the 
implications  of  the  unified  budget  and 
making  it  work  for  us". 

The  proposal  for  a  national  formula- 
ry is  raising  questions  as  there  is  a 
problem  getting  local  practitioners  to 
agree  within  a  PCG.  For  those  in  ter- 


Examples 

The  day  gave  many  other  examples  of  what  pharmacists  have  been  doing  and 
how  they  can  contribute  to  the  new  NHS. 

•  Ashok  Soni,  vice-chairman  of  Lambeth,  Southwark  &  Lewisham  (LSL)  Local 
Pharmaceutical  Committee  and  NPA  Board  member,  cited  his  health  authority's 
involvement  with  pharmacy.  Pharmacists  there  are  being  involved  in  training  for 
NHS  Direct,  on  drugs,  drug  categories,  dressings  and  oxygen.  LSL  has  received 
funding  for  a  smoking  cessation  pilot  based  on  the  White  Paper,  and  will 
involve  pharmacists  in  more  substantive  information  and  management  support 
and  health  promotion.  It  is  also  hoped  that  a  pilot  will  start  soon  using  phar- 
macists to  help  reduce  the  number  of  teenage  pregnancies  by  increasing 
access  to  emergency  hormonal  contraception. 

®  Dr  Karen  Hassell  of  the  University  of  Manchester  outlined  the  'Care  at  the 
chemist"  programme.  Patients  with  symptoms  of  12  minor  ailments  who  con- 
tact the  GP  surgery  are  asked  if  they  would  consider  seeing  the  pharmacist 
instead.  Although  one  month  into  the  six-month  pilot,  GPs  are  pleased  and 
patients  are  happy  as  they  have  easier  access  with  no  appointment  needed. 
The  cost  of  OTC  medicines  supplied  by  the  pharmacist  will  be  top  sliced  from 
the  GPs'  budget. 

•  Jonathan  David,  a  community  pharmacist  in  Neyland,  has  set  up  a  clinic  to 
help  identify  and  reduce  coronary  risk  using  diagnostic  tests  and  lifestyle  advice. 

•  Dr  Bernadette  Ryan-Wooley  of  the  University  of  Manchester  is  working  on  a 
pilot  in  St  Helens  &  Knowsley  looking  at  ischaemic  heart  disease.  Community 
pharmacists  are  seeing  patients  at  the  doctor's  surgery  to  give  lifestyle  advice 
as  well  as  making  therapeutic  interventions.  For  example,  those  at  risk  are  put 
on  prophylactic  aspirin,  and  beta-blockers  and  statins  are  also  checked.  The 
study  has  had  an  unplanned  benefit  in  that  several  cases  of  sub-optimal  nitrate 
levels  have  been  corrected. 

•  Community  pharmacist  Sultan  Dajani  outlined  a  Wiltshire  asthma  clinic 
scheme  which  saw  clinical  improvements  in  65  per  cent  of  patients. 

The  workshop  was  organised  jointly  by  the  National  Pharmaceutical 
Association  and  the  National  Association  of  Primary  Care 


David  Knass:  the  unified 
budget  is  a  positive  step 


Hugh  Thomas:  "Even  if  we 
are  on  the  right  track,  we 
will  get  run  over  if  we  just 
sit  there" 

tiary  care,  they  may  have  to  deal  with 
several  PCGs,  so  it  is  even  harder  for  a 
formulary  to  be  agreed. 

One  of  the  two  local  health  group 
chairmen  in  Wales  who  is  also  a  phar- 
macist, Hugh  Thomas  of  Bridgend 
LHG.said  that  it  was  important  to  keep 
the  momentum  going.  "We  are  in 
changing  environment,"  he  said.  "Eve 
if  we  are  on  the  right  track,  we  will  ge 
run  over  if  we  just  sit  there.We  have  to 
utilise  our  skills  to  take  our  professio 
forward." 

Health  promotion  is  a  key  role,  a 
the  pharmacy  is  often  in  the  heart  o 
the  community.  In  some  areas  of  socia 
deprivation,  the  community  pharma 
cist  may  be  the  only  health  expert  ir 
the  area,  he  said. 

Pharmacists  can  give  clinical  suppor 
services.  For  example,  in  Iechy< 
Morgannwg,  21)  contractors  are  visitinj 
surgeries  to  give  advice  in  a  pilot  stud] 
Links  with  hospital  colleagues  meai 
that  there  is  greater  awareness  of  price; 
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Losec  reformulated 
asMUPS 

AstraZeneca  has  replaced  Losec  cap- 
sules with  Losec  MUPS  tablets,  an 
improved  formulation  of  omeprazole. 

The  new,  easier  to  swallow  tablets 
contain  acid-protected  omeprazole 
units  that  are  20  per  cent  smaller  than 
those  in  the  capsules.  MUPS  stands  for 
multiple  unit  pellet  system'. 

Another  feature  of  the  new  formula- 
tion is  that  is  can  also  be  dispersed  in 
water  or  fruit  juice  and  taken  as  a 
drinkable  suspension  or  administered 
naso-gastrically.  It  can  also  be  mixed 
with  yoghurt. 

The  blister  and  outer  packaging  has 
also  been  changed  to  reduce  the 
amount  of  shelf  space  taken  up. 

Losec  MUPS  Tablets  are  available,  as 
before,  in:  10mg(7,£4.73;28,£18.91), 
20mg  (7,  ±7. 14;  28  ±28.56)  and  40mg 
(7,£14. 28). AstraZeneca  will  no  longer 
supply  the  capsules. 
AstraZeneca.  Tel:  01923  266191. 


Testoderm  scrotal  patch 


Ferring  has  introduced  Testoderm,  a 
new  testosterone  patch  designed  to  be 
applied  directly  to  the  scrotal  skin. 

Testoderm  is  indicated  for  men  with 
any  form  of  clinically  significant  testos- 
terone deficiency  and  comes  as  a 
60cm2  transdermal  patch  releasing 
approximately  6mg  testosterone  over 
24  hours.  The  self-adhesive  patch 
should  be  applied  directly  to  the 
clean,  dry,  shaved  scrotal  skin  and 
replaced  every  22-24  hours. 

Serum  testosterone  should  be  mea- 
sured before  and  during  therapy  with 
Testoderm  6mg/24  hours  to  help 
determine  the  duration  of  treatment. 
The  patch  should  not  be  worn  during 
bathing  or  swimming  and  should  be 
temporarily  removed  for  no  longer 
than  two  hours. 

Contra-indications  are  the  same  as 
for  other  testosterone  replacement 
therapy. 


The  scrotal  application  has  advan- 
tages over  other  delivery  systems.  It  is 
more  discreet  and  comfortable  to  use 
than  first  generation  body  patches, 
which  are  associated  with  local  skin 
reactions  ranging  from  simple  erythe- 
ma to  severe  allergic  responses.  The 
scrotal  patch  is  also  associated  with 
more  uniform  testosterone  serum  lev- 
els than  intramuscular  depot  injec- 
tions. 

Male  hypogonadism  is  the  most 
common  hormone  deficiency  in  men, 
affecting  five  in  1,000.  Testosterone 
deficiency  affects  7  per  cent  of  men 
aged  40-60  and  20  per  cent  of  men 
aged  60-80.  It  can  lead  to  depression, 
fatigue,  infertility,  osteoporosis,  muscle 
weakness  and  diminished  libido. 

Testoderm  comes  in  packs  of  30 
patches  at  a  basic  NHS  price  of£53  70. 
Ferring  Pharmaceuticals  Ltd. 
Tel:  01753  214800. 


Eloxatin  offers  better  response  in  colorectal  cancer 


Patients  with  advanced  colorectal  can- 
cer may  benefit  from  a  new  treatment 
with  double  the  response  rate  of  the 
current  standard  therapy. 

Eloxatin  (oxaliplatin)  is  a  new  cyto- 
toxic drug  from  Sanofi-Synthclabo  for 
use  in  combination  with  5-fluorouracil 
(5-FU)  and  folinic  acid  in  metastatic 
colorectal  cancer.  Studies  have  shown 
that  using  this  combination  as  a  first- 
line  treatment  more  than  doubles  the 


response  rates  compared  to  using  5-FU 
and  folinic  acid  alone  (49  per  cent  vs 
23  per  cent)  and  increases  progres- 
sion-free survival  from  six  to  over 
eight  months. 

Until  now,  the  choice  of  cytotoxic 
treatment  for  bowel  cancer  has  been 
limited  to  5-FU  and  folinic  acid  since 
the  disease  has  proved  fairly  chemo- 
resistant. 

The  main  adverse  effect  of  oxali- 


MEDICAL  MATTERS 


platin  is  neurotoxicity,  in  particular 
cold-related  dysaesthesia  (painful  reac- 
tion to  cold)  and  paraesthesia  (pins 
and  needles).  These  are  usually  tran- 
sient but  courses  can  be  adjusted  to 
reduce  these  effects.  Oxaliplatin  is  not 
associated  with  alopecia. 

The  NHS  price  of  Eloxatin  50mg  vial 
is  ±165  and  for  a  lOOmg  vial  it  is  £330. 
Sanofi-Synthelabo. 
Tel:  01483  505515. 


New  study  links  Pill  to  rise  in  blood  clots 


The  third  generation  contraceptive 
is  once  again  being  linked  to  an 
increased  risk  of  blood  clots.  A  new 
Danish  study  has  blamed  the  rise  in 
hospital  admission  for  venous  thrombo- 
embolism on  the  use  of  the  Pill. 

However,  the  Department  of  Health 
has  responded  by  saying  that  the 
study,  published  in  the  British  Medical 
Journal  "adds  nothing  to  the  other 
studies  previously  published". 

The  researchers  investigated  all 
males  and  females  aged  15-49  admit- 
ted (o  hospital  between  1977  and 
1993  for  pulmonary  embolism,  deep 
venous  thrombosis  and  other  embolot- 
ic  or  thrombotic  disorders.  They  then 
looked  tor  any  association  with  the  use 


of  third  generation  Pills.  These  Pills 
represented  0.2  per  cent  of  total  use  of 
oral  contraceptives  in  1984,  17  per 
cent  in  1988, 40  per  cent  in  1990  and 
66  per  cent  in  1993- 

Admission  rates  for  primary  venous 
thromboembolisms  among  women 
were  around  120  per  million  between 
1977  and  1988  but  increased  to  140 
per  million  between  1989  and  1993- 
The  rate  remained  stable  throughout 
the  investigation  period  for  men 

This  increase  seems  to  correlate 
with  the  increased  use  of  third  genera- 
tion contraceptive  pills,  say  the 
authors,  and  cannot  be  explained  by 
other  factors  such  as  changes  in  diag- 
nostic procedures.  However,  they  end 


with  a  caution  that  the  numbers  are 
small  and  the  data  used  is  subject  to 
misclassification. 

The  DoH  has  alerted  healthcare  pro- 
fessionals to  the  study  which  has  been 
picked  up  by  the  mass  media.  It  asks 
for  patients  to  be  reassured  that  there 
is  no  change  in  the  safety  of  the  Pill. 

The  Medicines  Commission  issued 
advice  in  April  after  a  review  of  avail- 
able evidence.  It  confirmed  the  very 
small  increase  in  risk  with  third  gener- 
ation Pills  and  concluded  that  the 
choice  remained  with  the  woman  and 
her  GR  Although  the  risk  of  venous 
thromboembolism  is  increased  by 
combined  oral  contraceptives,  it  is  still 
less  than  that  with  pregnancy. 


N  BRIEF 


Soltamox  from  Rosemont 
Rosemont  has  launched  Soltamox 
(tamoxifen  oral  solution  10mg/5ml) 
in  150ml  bottles  (basic  NHS  price 
£31.50).  The  formulation  is  the 
same  as  that  for  Rosemonfs  existing 
tamoxifen  oral  solution  10mg/5ml 
supplied  under  its  'specials'  licence. 
Rosemont  Pharmaceuticals. 
Tel:  01 13  244  1999. 

Flixonase  Aqueous  spray 
A&H  has  extended  its  Flixonase  (flu- 
ticasone   propionate)    range  fo 
include  an  aqueous  nasal  spray 
(150  doses,  NHS  price  £14.29). 
Allen  &  Hanburys. 
Tel:  0181  990  9888. 

New  indication  for  Neurontin 
Neurontin  (gabapentin)  has  received 
approval  for  use  as  add-on  therapy 
for  partial  epilepsy  in  children  aged 
six  years  and  above.  The  drug  can  be 
used  for  partial  seizures  and  partial 
seizures  with  secondary  generalisa- 
tion where  standard  anticonvulsants 
have  proved  unsatisfactory,  where 
benefit:risk  is  considered  favourable. 
The  SPC  has  been  amended. 
Parke  Davis  &  Co. 
Tel:  023  8062  0500. 

Migril  tablets  distribution 
The  product  licence  and  responsibili- 
ty for  sales,  marketing  and  distribu- 
tion of  Migril  Tablets  (ergotamine 
tartate  2mg,  cyclizine  hydrochloride 
50mg,  caffeine  hydrate  lOOmg)  has 
transferred  from  Glaxo  Wellcome  to 
CP  Pharmaceuticals.  All  orders  and 
enquiries  should  now  be  directed  to: 
CP  Pharmaceuticals. 
Tel:  01978  661261. 

Synagis  for  RSV 
Synagis  (palivizumab)  is  the  first 
licensed  monoclonal  antibody  for  the 
prevention  of  respiratory  synctial 
virus  (RSV),  the  most  common 
cause  of  lower  respiratory  tract  infec- 
tion in  infants  and  young  children. 
Nearly  all  infants  become  infected 
with  RSV  by  the  end  of  their  second 
year  of  life  with  symptoms  that  are 
similar  to  a  common  cold.  However, 
for  high  risk  groups,  infection  can  be 
more  serious  requiring  hospitalisa- 
tion and  it  is  this  group  that  Synagis 
is  aimed  at.  Synagis  comes  an  injec- 
tion (single  use  50g  vial,  basic  NHS 
price  £424;  lOOg  vial  £706). 
Abbott  Laboratories  Ltd. 
Tel:  01 795  580303. 
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MOUTHWASH 

chlorhexidine  gluconate 


'  ' ' s  TRt^  ,  300nli 


CQRSODYL 

SPRAY 


CORSODYL 


For  over  24  years,  millions 

Chlorhexidine  gluconate  of  people  throughout  the 

world  have  been  looking  to  one  bottle  for  the  prevention 
of  gum  disease. 

Extensive  clinical  trials  prove  Corsodyl's  efficacy  in  the 
treatment  of  gingivitis  and  it  continues  to  be  the 
N0.1  choice*  in  the  UK. 


Known  as  'The  Gold  Standard'™  for  gingivitis, 

it  can  also  be  used  to  treat  other  oral  ailments,  including 

aphthous  ulceration  and  denture  stomatitis. 

So  when  it  comes  to  an  effective  mouthwash 

for  preventing  gum  disease  -  why  settle  . 

for  anything  less?  \  GOLD  Sty/V^jjp 


Corsodyl.  Tried,  tested  and  trusted. 


Uttf  MINT  FOR  C/A(c/W^ 


Source:  Nielsen  Pharmacy  Mouthwash  Data  1998.  Corsodyl.  Uses;  Inhibition  of  plaque;  treatment  and 
prevention  of  gingivitis;  maintenance  of  oral  hygiene;  promotion  of  gingival  healing  following  surgery;  useful  in 
the  management  of  aphthous  ulceration  and  oral  candidal  infections  Presentation.  Spray  and  Mint 
Mouthwash;  Clear  colourless  solution  containing  0.2%  w/v  chlorhexidine  gluconate.  Mouthwash:  Clear  pink 
solution  containing  0.2%  w/v  chlorhexidine  gluconate.  Dental  Gel:  Clear  colourless  gel  containing  1%  w/w 
chlorhexidine  gluconate.  Dosage  and  Administration.  Spray:  Apply  to  tooth  and  gingival  surfaces  and  ulcers 
using  up  to  12  actuations  of  the  spray  twice  daily.  Mouthwash  and  Mint  Mouthwash:  Rinse  mouth  with 
10  ml  undiluted  for  one  minute  twice  daily.  Prior  to  dental  surgery,  rinse  mouth  with  10ml  for  one  minute. 
Dental  Gel:  Brush  the  teeth  with  one  inch  of  gel  for  one  minute,  once  or  twice  daily.  Ulcers,  oral  candidal 
infections:  Apply  gel  directly  to  sore  areas.  For  gingivitis  use  for  a  month.  For 
ulcers,  oral  candidal  infections,  use  for  48  hours  after  clinical  resolution.  KT'v 
Contraindications.  Previous  hypersensitivity  reaction  to  chlorhexidine.  Such 
reactions  are,  however,  extremely  rare.  Precautions.  For  oral  use  only,  keep  out 


of  eyes  and  ears.  Pregnancy  and  lactation.  No  adverse  events  have  been  reported,  and  no  special  precautions 
are  recommended.  Side  effects.  Occasional  irritative  skin  reactions.  Extremely  rarely,  generalised  allergic 
reactions  to  chlorhexidine.  Superficial  discolouration  of  the  tongue,  teeth  and  tooth-coloured  restorations  may 
occur,  usually  reversible.  Transient  taste  disturbances  and  burning  sensation  of  the  tongue  may  occur  on  initial 
use  of  the  mouthwash,  usually  diminishing  with  continued  use  Occasional  oral  desquamation.  Very  occasional 
parotid  swelling.  Overdosage  Systemic  effects  are  unlikely  after  accidental  ingestion  or  overdosage,  however 
gastric  lavage  may  be  advisable.  Product  Licence  Numbers  and  Basic  NHS  Cost  'Corsodyl'  Spray 
(0079/0311)  60  ml  (0P>  £4.10  "Corsodyl'  Mouthwash  (0070/0313)  300  ml  (OP)  £1.93  'Corsodyl'  Mint 
Mouthwash  (0079/0312)  300  ml  (OP)  £1.93  600  ml  (OP)  £3.85  'Corsodyl'  Dental  Gel  (0079/0314) 
50  g  (OP)  £1.21  Legal  Category  P.  Date  of  last  revision  June  1998. 
Licence  Holder  SmithKlme  Beecham  Consumer  Healthcare,  Brentford,  TW8 
9BD.  CORSODYL  and  CORSODYL  THE  GOLD  STANDARD  are  registered 
trade  marks. 


SmithKlme  Beecham 

Consumer  Healthcare 


Anadin  innovates 
with  Ultra  launch 


Superficial  ear 
infection  treatment 

Earcalm  is  the  first  OTC  ear  spray  for 
the  treatment  of  superficial  ear 
infections  of  the  external  auditory 
canal. 

Earcalm  contains  2  per  cent  acetic 
acid  in  a  5ml  spray  (rsp  £6. 38). Acetic 
acid,  which  works  by  restoring  and 
maintaining  normal  acidity  in  the  ear 
canal,  has  been  clinically  proven  to  be 
an  effective  antibacterial  and 
antifungal  agent.  Its  availability  over 
the  counter  (Pharmacy  licence) 
means  patients  can  self-medicate 
early,  reducing  the  risk  of  the 
infection  progressing.  Earcalm  can 
also  be  prescribed  on  the  NHS. 

The  spray  can  be  used  for  the 
symptoms  of  superficial  ear  infection, 
which  includes  itchy  car,  pain  within 
the  ear,  occasional  slight  discharge 
and  slight  fullness  of  the  ear. 
Stafford-Miller  Ltd. 
Tel:  01707  331001. 


Imodium  launched 
in  a  six-pack 

modium 





ANTI  OlARRHOEAI.  CAPSULES 

Johnson  &  Johnson  MSD  is  launching 
a  six-capsule  GSL  pack  of  Imodium. 

Group  product  director  Ghislaine 
Robson  says  the  new  pack  (rsp  £3. 15) 
is  designed  to  counter  the  threat  to 
the  brand  s  market  share  posed  by 
generic,  branded  or  own-label  GSL 
loperamide  products. 
Johnson  &  Johnson  MSD. 
Tel:  01494  450778. 


New  Anadin  Ultra  is  described  by 
Whitehall  Laboratories  as  an 
'innovation  in  OTC  analgesics'. 

Anadin  Ultra  capsules  are  easy  to 
swallow,  turquoise  and  made  of  soft 
gelatin.  Each  one  contains  200mg 
ibuprofen  as  a  solution.This  liquid 
formulation  allows  the  analgesic  to 
be  absorbed  into  the  bloodstream 
faster  than  ordinary  ibuprofen 
tablets,  justifying  the  strapline  'to 
beat  pain  fast'. 

The  packaging  capitalises  on  the 
heritage  and  values  of  Anadin  with 
the  yellow  colour  and  clear  Anadin 
branding,  and  at  the  same  time  uses 
a  silver  refractive  strip  and  modern 
colours  to  differentiate  it  from  older 
Anadin  products. 

Anadin  Ultra,  a  GSL  product,  is 
available  as  a  16-capsule  pack 

No  more  Infacol 
until  end  of 
November 

Pharmax  has  announced  that  no 
further  stock  of  its  best-selling 
infant  colic  treatment,  Infacol, 
will  be  available  until  the  end  of 
November. 

The  company  says  continuing 
problems  with  raw  materials  have 
meant  it  has  had  to  introduce 
extended  testing  of  both  raw 
materials  and  the  finished 
product  to  ensure  high  quality. 
Pharmax  Ltd. 
Tel:  01322  550550. 


retailing  at  £2.59.A  four  capsule 
pack,  retailing  at  £0.75  will  be 
available  for  an  initial  six-month 
period  to  encourage  trial. 

Daniel  Gleed,  senior  product 
manager  for  Anadin,  says: 
"Ultra  is  being  positioned  as  a 
premium  product  which  will 
grow  the  market  by  attracting  new 
users." 

Whitehall  aims  to  capture  a  1.5 
per  cent  value  share  (£4  million)  of 
the  adult  analgesic  market  in  the 
first  year,  rising  to  2.5  per  cent 
(£6m)  by  year  three. 

Whitehall  is  supporting  the 
launch  with  extensive  PoS  material, 
as  well  as  press  and  broadcast 
advertising  worth  over  £3. 5m. 
Whitehall  Laboratories  Ltd. 
Tel:  01628  669011. 


Setlers  launches 
liquid 


Stafford-Miller  has  launched  a 
Heartburn  and  Indigestion  Liquid  in 
its  Setlers  range. 

Setlers  Heartburn  and  Indigestion 
Liquid,  a  GSL  product,  contains 
calcium  carbonate  80mg,  133-5mg  of 
sodium  bicarbonate  and  25()mg  of 
sodium  alginate  per  5ml  in  an 
aniseed-flavoured  pink  suspension. 
The  ingredients  neutralise  the 
excess  acid  in  the  stomach  and 
protect  against  heartburn. The  adult 
dose  is  10-20ml  (5-l()ml  for  children 
6-12  years)  to  be  taken  after  meals 
and  at  bedtime 

The  liquid  comes  in  a  portable- 
plastic  bottle  (250ml,£4.25) 
and  has  a  special  cap  that  allows  easy 
dispensing. The  launch  is  being 
supported  by  PoS  and 
consumer  information.  Stafford- 
Miller's  total  marketing 
support  for  the  Setlers  brand  this  year 
is  £.3- 5m 

Stafford-Miller  Ltd. 
Tel:  01707  331001. 


Bigger  Throaties  now  last  longer 


Jacksons  is  launching 
new,  larger  Throaties 
pastilles,  which  last 
longer  to  bring 
improved  relief  from 
sore  throats. 

The  company  says 
it  is  meeting  the 
demands  of  the 
many  consumers 
who  prefer  soft  and 
soothing  throat 
pastilles  to  hard 

lozenges  and  who  also  say  they  would 
like  a  larger  pastille. 

Throaties  come  in  three  flavours 
and  are  presented  in  flow-wrapped 


blisters  containing  ten  pastilles  (rsp 
£0.59)  or  cartons  of  20  (rsp  £1.18). 
Ernest  Jackson  &  Co  Ltd. 
Tel:  01363  772251. 
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Strength 
in  Numbers 


For  severe  sore  throats,  the  powerful  dual- 
action  combination  of  strong  local 
anaesthetic  and  a  fast-acting  anti-bacterial 
agent  has  made  Merocaine  the  Nol  best 
selling  lozenge.* 
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What's  more,  Merocaine  is  the 
pharmacist's  favourite  recommendation.* 

Add  to  this  excellent  profitability  all  year 
round  and  our  proven  commitment  to 
pharmacy  -  and  it's  clear  why  Merocaine 
is  Nol  with  your  customers  and  with  you. 
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Merocaine 

THROAT  LOZENGES 
No1  Best  Selling  Strong  Lozenge 
Not  Most  Recommended  Strong  Lozenge 

SSjjnln^M 

Tubiton  House,  Oldham  OLl  3HS,  England.  Telephone  0161-652  2222 
Merocaine  is  a  Trade  Mark  of  Hoechst  Marion  Roussel  Ltd 

Merocaine  Lozenges  Product  Information:  Active  Ingredients:  Cetylpyndinium  Chloride  1  4mg,  Benzocaine  1  Omg  Uses:  Relief  of  pom  and  discomfort  of  throat 
infections  Dose:  Adults  and  children  over  1  2  years  One  lozenge  every  2  hours  as  needed  but  no  more  than  8  in  24  hours  Contraindications:  Hypersensitivity  to 
ingredients  Use  in  Pregnancy:  No  data  on  use  in  pregnancy  but  cetylpyndinium  chloride  and  benzocaine  have  been  widely  used  for  many  years  wilhoul  apparent 
ill-effecis  Side-effects:  Urticaria  and  olher  allergic  reactions  very  rarely;  transient  burning  sensation  of  mouth  rarely,  Methaemoglobinaenia  has  been  reported  with 
benzocaine  Precautions:  Label  states  If  symptoms  persist  or  are  severe  or  are  accompanied  by  fever,  headache,  nausea  and  vomiting,  consult  you  doctor'  Licence 
Holder:  Seton  Products  Limited,  Tubiton  House,  Oldham,  OLl  3HS  Product  Licence  Number/Legal  Status/Price:  PL  1  1314/0105,  0.  RSP  £2  45  Date  of 
Preparation:  September  1999.  'Taylor  Nelson  Sofres  Counterpoint  MAI  March  199° 
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Millions  suffer  from  Irritable  Bowel  Syndrome,  often 
in  silence.  THE  bloating,  spasm  and  endless  trips  to 
the  loo  can  be  embarrassing  and  painful.  But  there  is  a 
treatment  that  you  can  recommend  to  help.  It  has  an 
ENTERIC  COATING,  that  is  specially  designed  to 
reach  the  bowel  intact,  which  ENSURES  its  effective 
formulation  can  deliver  relief  exactly  where  it's  needed. 
First  it  acts  as  an  ANTISPASMODIC,  relaxing  the 
bowel  to  soothe  the  cramps  and  ease  the  pain.  Then, 
as  a  CARMINATIVE  to  disperse  the  trapped  wind 
that  makes  them  feel  bloated.  Don't 
treat  it  as  just  another  syndrome.  Help 

g.ve  SUSTAINED  RELIEF  for  the 

distressing  symptoms  of  IBS  with  the 
treatment  that  leads  the  market. 


Ipermin 

JL         0.2ML  PEPPERMINT  OIL  BP 


Make  living  with  Irritable  Bowel  Syndrome  easier 


For  more  information,  or  to  order  Colpermin 
please  contact  your  Pharmacia  &  Upjohn 
representative  or  call  0800  801  454. 

www.colpermin.co.uk 


HOW  COLPERMIN  WORKS 


ENTERIC  COATING  SURVIVES 

REACHES  SMALL 

DISPERSES  IN  LARGE 

STOMACH  ACIDITY 

BOWEL  INTACT 

INTESTINE  - 

WHERE  IT'S  NEEDED 

pH  6.8 

H 

.. . 

pH  <  6.5 

pH  >  7.0 

Product 
information 

Active  Ingredient:  Peppermint  oil 
BP  0.2ml 

Presentation:  Light  blue/dark  blue 
sustained  release  enteric  coated  capsule 

Uses:  Relief  of  the  Symptoms  of 
Irritable  Bowel  Syndrome  (IBS) 

Dosage  and  Administration: 

Adults  and  Elderly  I  or  2  capsules 
three  times  a  day,  according  to 
discomfort,  for  up  to  2  weeks. 
With  medical  advice  may  be  used 
up  to  3  months. 

Children  No  experience  below  the 
age  of  15  years. 

Do  not  take  immediately  after  food 
or  with  indigestion  remedies 

Special  Warnings  and  Precautions: 

The  capsules  should  be  taken  whole, 
they  should  not  be  broken  or  chewed 
because  this  would  release  the 
peppermint  oil  prematurely,  possibly 
causing  local  irritation  of  the  mouth 
or  oesophagus. 

The  diagnosis  of  IBS  should  be 
confirmed  by  a  doctor.  A  doctor  should 
be  consulted  where  •  (a)  patient  is  40  , 
years  or  over  with  changed  symptoms 
or  long  gap  since  last  attack,  (b)  blood 
passes  from  the  bowel,  (c)  nausea  or 
vomiting,  (d|  paleness/tiredness,  (e) 
severe  constipation,  (f)  fever,  (g)  recent , 
foreign  travel,  (h)  pregnancy  or  possible 
pregnancy,  (i)  abnormal  vaginal 
discharge  or  bleeding,  (|)  difficulty  or 
pain  passing  urine,  (k)  loss  of  appetite 
or  loss  of  weight 

The  patient  should  consult  their  doctor  I 
if  new  symptoms  occur  or  there  is  a 
lack  of  improvement  after  two  weeks.  I 
Safety  has  not  been  confirmed  in 
pregnancy  or  lactation  and  it  should  not  I 
be  used  unless  directed  by  a  doctor 

Adverse  Effects:  Occasional 
heartburn  and  pen-anal  irritation 
Allergy  to  menthol  in  the  oil  is  rare, 
symptoms  are  rash,  headache, 
slow  heartbeat,  muscle  tremor 
and  clumsiness,  which  may  occur 
in  conjunction  with  alcohol 

Overdose: 

Gastric  lavage. Symptomatic  treatment 

Package  Quantities:  Colpermin  is 
available  in  cartons  of  20  or  100  capsules  ' 

Price:  20  capsules  £2.75  trade, 
£4.85  RSP  (£4.13  exc  VAT). 
100  capsules  £10.96  trade, 
£19.32  RSP  (£16  44  exc  VAT) 

Legal  Category:  GSL 

Pharmaceutical  Precautions: 

Store  below  25  C,  avoid  direct  sunlight.  I 

Product  Licence  Holder: 

Pharmacia  &  Upjohn  Ltd,  Davy  Avenue,  j 
Milton  Keynes,  MK5  8BR.  UK. 
Tel:  01908  661101  Colpermin  is  a 
registered  Trade  Mark. 

Product  Licence  Number: 

PL0032/0218 

Date  of  Preparation:  February  1999.  I 
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Vital  adds  zinc  to 


Vicks  portfolio 


Vicks  Vital  is  a  zinc  and  vitamin  C 
supplement  being  launched  this 
month  into  the  UK  market 

Available 
in  orange  ^ 
or  lemon  vy 
flavours, 
each  liquid 
centre 
lozenge 
contains  5mg 
of  zinc  and 
20mg  vitamin 
C,one  third  of 
the  European 
recommended 
daily 
allowance  for 
each  of  the 

ingredients.  It  has  been  formulated 
to  minimise  any  metally  tang'  that 
zinc  can  leave  behind,  says 
manufacturer  Procter  &  Gamble.  It  is 
recommending  a  daily  consumption 
of  up  to  three  lozenges  each  day. 

Although  the  daily  supplement  is 
being  launched  in  time  for  the 
winter  health  market,  Vicks  Vital  is 
seen  as  introducing  a  new  sector 
into  the  medicated  confectionery 
market,  that  of  health  maintenance. 


all 


P&G  believes  it  should  appeal 
year  round. 

It  is  suitable 
lor  children 
over  six  years 
and  over  and 
can  benefit 
pregnant  or 
breast-feeding 
women,  the 
physically 
active,  the 
elderly  and 
those  on 

m  restricted 

diets.  A  door 
drop 
sampling 
campaign  will  support  the 
launch,  alongside  press  advertising. 

A  consumer  education  campaign 
will  discuss  the  benefits  of  zinc  in 
helping  maintain  immune  defence. 
Three  leaflets  on  zinc  in  the  diet  are 
available  from  the  Zinc  Information 
Bureau,  tel  0171  468  3633- 

Each  72g  bag  contains 
approximately  18  lozenges  and  has  a 
recommended  retail  price  of  ±1.99. 
Procter  &  Gamble. 
Tel:  01932  896000. 


Putting  the  fizz  into  the  millennium 


Alka-Seltzer  aims  to  make  sure 
millennium  partygoers  stock  up  in 
time  for  the  morning  after  the 
millennium  before' with  eye-catching 
PoS  material  with  a  2000  theme. 

The  range  of  material,  part  of  a  £1.5 
million  media  campaign,  includes  shelf 
edgers  as  well  as  dump  bins  and 
counter  units  designed  to  take  both 
Original  Alka-Seltzer  and  Alka-Seltzer 
XS  and  it  will  be  available  next  month. 
Ceuta  Healthcare. 
Tel:  01202  780558. 


IN  BRIEF 


Back  pain  hits  the  headlines 
Back  Care  Week  will  run  from  October 
4-10  and  is  being  organised  by 
BackCare  (formerly  the  National  Back 
Pain  Association).  Nurofen  Long  Lasting 
is  sponsoring  a  pharmacy  assistants' 
guide  and  a  consumer  booklet  and 
these  are  available  free  from  Crookes. 
Crookes  Healthcare. 
Tel:  0115  953  9922. 

Murine  returns 

Murine  Eye  Drops  are  now  back  in 
stock  and  pharmacists  can  place 


orders  from  Pharma  Care  representa- 
tives or  by  calling  the  company. 

Pharma  Consumer  Care. 
Tel:  01202  314824. 

SB  looks  at  the  the  problem 
The  first  nationwide  weekly  alert  to 
cold  and  flu  infection  will  be  launched 
on  Wednesday.  The  Beechams  Cold  & 
Flu  Scale  will  publish  risk  factors 
throughout  the  winter  season,  based 
on  90,000  sample  records  each  week. 
SmithKline  Beecham. 
Tel:  0181  560  5151. 


Strepsils  gets  a 
brand  new  look 

Crookes  Healthcare  has  given  its  core 
Strepsils  range  a  modern  new  look. 

The  TV  screen'  border,  which  has 
featured  on  the  pack  for  40  years,  has 
been  replaced  with  a 'corner' design 
and  clear  product  benefits  are 
highlighted  on  the  front  of  the  pack. 
Crookes  says  the  new  look  is 
designed  to  make  life  easier,  so 
pharmacists  and  their  assistants  can 
be  confident  that  they  are 
recommending  the  most  suitable 
product  variant. 

The  repackaging  applies  to 
Original,  Honey  &  Lemon,  Vitamin  C, 
Menthol  &.  Eucalyptus  and  Sugar  free 
Strepsils. 

Crookes  Healthcare. 
Tel:  0115  953  9922. 


Strepsils  - 


New  sugar-free 
Mac  lozenges 

Mac  has  been  repackaged  into  flow- 
wrapped  blisters,  with  art 
introductory  price  to  consumers  of 
£0.69.  And  a  new  variant  has  been 
added,  so  there  are  now  three 
flavours  in  the  range. 

New  Mac  Sugar  Free  Lozenges 
contain  antiseptic  and  antibacterial 
dequalinium  chloride. The  existing 
dual  action  flavours  contain 
hexylresorcinol,  which  has  an 
antiseptic  and  local  anaesthetic  action. 
Ernest  Jackson  &  Co  Ltd. 
Tel:  01363  772251. 
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Press  campaign 
for  Andrews  Salts 


SmithKJine  Beccham  is  putting 
£600,000  support  behind  the  recently 
repackaged  Andrews  Salts  over  the 
next  three  months,  starting  with  a 
national  advertising  campaign. 

The  adverts  will  appear  in  women's 
titles,  including  Take-a-Break, 
Woman  's  Own,  Woman  and  Chat, 
from  October  26  until  mid-November. 

The  two  executions  are  designed  to 
show  that  while  some  products 
evolve  for  the  better,  they  remain 
fundamentally  the  same. 

Further  support  is  planned  for 
Christmas  and  the  New  Year. 
SmithKline  Beecham. 
Tel:  0181  560  5151. 


|  A  change  for  tht*  hstl&t.J    |    I    ^fgWS^J    ~~.  j 

An  advertising 
burst  for  Pro  Plus 

Roche  is  putting  its  energies  into 
advertising  Pro  Plus  this  autumn 

Following  the  London 
Underground  advertisements  last 
month,  the  TV  campaign  will  continue 
throughout  October,  while  radio 
advertising  will  run  until  Christmas. 

Formulated  to  relieve  tiredness,  Pro 
Plus  is  available  in  packs  of  24, 48  or 
96  (rsp£1.99,£3.39  and  £4.89). 
Roche  Consumer  Health. 
Tel:  01707  366000. 

Melius  back  on  TV 

Seton  has  announced  that  it  is 
backing  its  Meltus  cough  products 
with  its  biggest  ever  national  and 
regional  TV  advertising  campaign. 

The  company  says  last  year's  TV 
advertising  sent  pharmacy  sales 
soaring  by  25  per  cent.The  ads  will 
be  repeated  in  December  and  January. 

There  are  two  adverts  -  one  30 
seconds,  the  other  ten  seconds  long. 
Seton  Scholl  Healthcare. 
Tel:  0161  654  3000. 


A  little  bit  of  extra 
help  from  Oral-B 


Braun  is  aiming  to 
tempt  new  users 
into  the  power- 
assisted  plaque 
remover  sector  with 
the  first  of  what  it 
promises  will  be 
many  special  offers 
to  consumers. 

Throughout  this 
month,  the  Braun 
Oral-B  D7  Personal 
Timer  will  be  sold  at 
£10  less  than  its  usual 
retail  price  of  £29.99. 
The  company  is  also 
offering  a  free  pack  of 
brush-heads  with  every 
two  packs  bought,  or 
equivalent  price  savings. 

The  offer  is  being 
supported  with  a  national  press  and 
poster  campaign  to  raise  awareness 


and  drive  sales. 

Braun  says  the  D7  is 
an  ideal  entry  level 
product  for  consumers, 
who  are  expected  to 
trade  up  through  the 
range. 

The  power-assisted 
plaque  remover 
market  is  the  fastest 
growing  in  the 
oral  hygiene 
sector  and  Braun 
Oral-B  commands 
a  76  per  cent 
share  of  it.The 
company  expects 
25  per  cent  of 
households  to  have 
a  power-assisted 
toothbrush  by  2000. 
Braun  UK. 
Tel:  0181  560 1234. 


Advancing  the  cause  of  first  aid 


Smith  &  Nephew  is 
relaunching  its  advanced 
first  aid  range  with  the 
aim  of  maintaining  its 
leadership  of  the  sector. 

The  relaunch  gives  the 
range  strong  new 
packaging  and  a 
rationalisation  of  branding 
and  new  product  sizes,  all 
aimed  at  driving 
consumer  selection. 

Capitalising  on 
customer  awareness  of  the  Melolin 
and  Opsitc  names,  new  products  are 
being  added  to  the  range.  It  now 
includes  three  Opsite  products  - 
waterproof  film  dressings,  waterproof 
dressings  and  spray  on  dressings;  two 
Melolin  products  -  cushioned 
dressing  pads  and  adhesive  dressings; 


plus  Jelonet  tor  burns  and  four 
bandaging  products. 

The  company  is  supporting  the 
relaunch  with  national  press 
advertising,  promotion  and  PR 
support  to  drive  pharmacy  sales. 
Smith  &  Nephew. 
Tel:  01482  222200. 


TV  NEXT  WEEK 


Alberto  Culver  Advanced  V05:  lwt,  C4,  Sat 


Movelat  Relief:  G,  A,  htv,  m 


Pharmaton  Capsules:  gtv,  STV,  B,  G,  Y,  c,  M,  car,  TT 


Pro  Plus:  C4, 


Rennie  Duo:  All  areas 


Sensodyne  Toothpaste:  All  areas 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 


NICOTINELL  e    TTS  10,  20,  30.  All  contoi 
nicotine.  Presentation:  Transdermal  Therapeuti 
System  containing  nicotine,  avoilable  in  three  size 
(30,  20  and  10cm  )  releasing  21mg,  14mg  an 
7mg   of  nicotine  respectively  over  24  hour; 
Indications:  Treatment  of  nicotine  dependence,  a 
an  aid  to  smoking  cessation    Dosage  am 
Administration:  Stop  smoking  completely  whe, 
starting  treatment.  For  those  smoking  more  than  21 
cigarettes  a  day,  treatment  should  be  started  wit! 
one  Nicotinel!  TTS30  (Step  1)  patch  once  doil) 
applied  to  the  skin.  Those  smoking  less  should  stoi 
with  one  Nicottnell  TTS20  (Step  2)  once  daily  Size 
30,  20  and  lOcnr  permit  gradual  withdrawal  c 
nicotine  replacement,  using  treatment  periods 
3-4  weeks  with  each  size  Doses  above  30cm;  hav 
not  been  evaluated.  The  treatment  is  designed  to  t 
used  continuously  for  three  months,  but  not  beyoru 
However,  if  abstinence  is  not  achieved  at  the  end  i 
the  three  month  period,  further  treatment  may  I 
recommended  following  a  re -evaluation  of  tl 
patient's  motivation    Contra-indications:  Nc 
smokers,  occasional  smokers,  people  under 
years.  As  with  smoking,  Nicotinell  is  contra-indical< 
during  acute  myocardial  infarction,  unstable 
worsening    angina    pectoris,    severe  cardii 
arrhythmias,    recent    cerebrovascular  accidei 
pregnancy  and   breast  feeding,   skin  diseas 
preventing     patch     application     and  knot 
hypersensitivity  to  nicotine  or  patch  componen 
Precautions:  Hypertension,  stable  angina  pectoi 
cerebrovascular  disease,  occlusive  peripheral  artei 
disease,  heart  failure  ,  hyperthyroidism,  diobe 
mellitus,  renal  or  hepotic  impairment,  peptic  ul( 
Discontinue  if  symptoms  of  nictone  overdost 
or  severe  or  persistent  skin  reactions  occur.  K 
out   of   the   reach   of   children   at   all  tim 
Side  Effects:  Application  site  reaction.  Smolc 
cessation  causes  many  withdrawal  symptoms.  Eve 
which  may  be  related  to  smoking  cessation  inch 
headache,  sleep  disturbances,  gastro-mtestinal  i 
turbances,  and  myalgio    Interactions:  Smok 
may  increase  the  metabolism  of  some  medicines, 
dosage  of  these  medicines  may  require  re-taibi 
on  smoking  cessation  Legal  Category:  P  Re* 
Price  and  Product  Licence  Nos:  Nicotinell  TT 
(PL  0030/0109)  m  a  2  day  starter  pack  £4.99| 
packs  of  7  patches  £  1 7  49,  and  2 1  £421 
Nicotinell  TTS20  (PL  0030/0108}  in  a  2  day  stc 
pack  £4.50,  in  packs  of  7  patches  £16.49,  Nicotl 
TTS10  (PL  0030/0107)  in  packs  of  7  pot| 
£15.99   PL  Holder:  Novort.s  Consumer  HeJ 
Wimblehurst    Road,    Horsham,    West  Su< 
RH12  5AB  Date  of  Preparation:  August  l'| 
Source:  AC  Nielson  May/June  1999. 
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TO  SUCCEED  WITH  THE  UK's  Nol  PATCH  PROGRAMME 


24 
HOUR 


Over  50f/r  share  and  growing. 

The  3  easy  step  Patch  Programme  with  24  hour  support  in  every  patch. 

• 

Nicotinell  is  dedicated  to  continue  the  growth  of  the  pharmacy 
smoking  cessation  market. 


Investing  £1  million  to  support  smoking  cessation  programmes  in  the  community. 

£5  million  heavyweight  advertising  campaign. 


■i 


1) 


® 


Nicotinell 

Stop  Smoking  Programme 


Helps  your  customers  set  themselves  free  from  smoking 


For  further  information  contact 
Novartis  Consumer  Health  on  01403  323953 
www.nicotinell.co.uk 


The  safe  +  sound 
way  to  improve  sales. 


sound 


♦  As  many 
pharmacies  have  already 
found  out,  sales  of  these  products 
have  improved  dramatically  when  displayed 
more  effectively. 

#  Free-standing  or  slat-wall  display  units. 

4>  Standardised  barcoded  packaging. 

£tj3  The  Safe  and  Sound  system  has  taken 
140  behind  the  counter  products  and  turned 
them  into  an  attractively  packaged  brand. 

•S3  Benefit  from  linked  purchases. 

♦  For  further  details  on  the  range  of  Safe 
and  Sound  products  and  display  units,  call  us 
on  01703  268444  today  and  arrange  for  an 
Account  Manager  to  call. 


&  This  is  the  Safe 
and  Sound  Business 
opportunity  you  need! 


sound 


COUNTERPOINTS 


One  less  thing  to 
worry  about ... 


Sangenic  International  has  launched 
a  new  twist  and  seal  disposal  system 
for  continence  products. 

Conseal  (rsp  £29.99)  is  an 
unobtrusive  tub  that  can  individually 
wrap  and  seal  up  to  30  absorbent 
products  and  conceal  them, 
wrapped  in  antibacterial  fragranced 
film,  until  they  are  ready  for  disposal. 

Folded  products  are  pushed 
through  the  wide  funnel  neck,  the 
funnel  is  rotated  three  times  and  the 
product  is  wrapped  and  sealed  with 


Konica  rolls  out 
price  promotion 

Konica  is  marking  the  availability 
of  its  Centuria  800  colour  negative 
film  in  120  format  with  an 
introductory  offer. 

Retailers  buying  a  minimum  of 
ten  rolls  of  new  Centuria  800/120 
will  pay  just  £1.50  per  film. 

There  is  also  a  special  offer  on 
the  Centuria  800  135mm  format 
with  24-exposure  rolls  down  to 
£1.50  per  film,  and  36-exposure 
rolls  at  £1.90  each,  again  this 
applies  only  for  a  minimum  of 
ten  rolls. 
Konica  (UK)  Ltd. 
Tel:  0181  751  6121. 

Ever  Ready  in  the  Mirror 

Ever  Read)'  aims  to  promote  pre- 
millennium  sales  with  a  major 
promotion  in  the  Mirror  newspaper. 

The  double-page  promotion,  which 
is  to  appear  in  the  first  week  of 
November,  includes  a  proof  of 
purchase  competition,  which  gives 
readers  the  chance  to  win  prizes 
including  a  family  holiday  to  Florida. 
Ever  Ready. 
Tel:  0181  882  8661. 


no  odour  or  germs.  Each  cassette 
contains  25m  of  film  and 
replacements  retail  at  £3.29. 

When  the  tub  is  full,  an  integral 
cutter  cuts  the  film,  which  the  user 
then  ties  in  a  knot  before  carrying 
the  tub  to  the  dustbin  to  be 
emptied. 

A  consumer  colour  booklet 
entitled  One  less  thing  to  worry 
about' is  available  from  Sangenic. 
Sangenic  International. 
Tel:  01623  635447. 


Power  promotion 
from  Philips 


Philips  is  supporting  its  high 
performance  Powerlife  batteries  with 
a  consumer  instant  win  promotion 
running  until  August  2000. 

The  Powermatch  Scratchcard 
promotion  comes  in  a  countertop 
display  unit  and  every  pack  is  a 
winner.  Prizes  range  from  25  Philips 
digital  TVs  and  400  CD  players  to 
£0.25  money-off  coupons. 

Philips  has  25,000  promotional 
display  units  for  purchase,  until  the 
end  of  this  year. 
Philips. 

Tel:  0181  781  8257. 


7T.  ~  

Paul  tttl^RLg  ^ool  Lane,  Chandlers  Ford,. Hampshire  S053  4YN,  England. 
Tel:  01703268444  Fax:  01703  261946  Email  admin@poulmurrayplao.uk 
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Norton  Advantage  is  the 
nation's  No.  1  pharmacy 
loyalty  scheme  for  one  simple 
reason:  it  makes  financial 
sense  for  your  business. 
What's  more,  we  can  prove 
it.  If  you  wish  we'll  come 
in  to  assess  your  current 
buying  pattern^ 


Don't  take  our  word  for  it ! 


We  can  show  you  - 

-  How  to  optimise  your  general  purchasing 
with  Norton  Advantage. 

-  How  to  save  more  time  by  eliminating 
unnecessary  work. 

-  How  to  exploit  the  cashflow  advantages  of 
not  having  to  buy  in  bulk. 

-  How  to  ensure  you're  getting  more  from  your 
business  every  month. 

The  service  is  just  one  example  of  our  commitment 
to  our  customers  -  and  it  won't  cost  you  a  penny. 
If  this  all  sounds  too  good  to  be  true,  we'll  even 
give  you  examples  of  other  pharmacists  who've 
joined  Norton  Advantage  and  boosted  their  own 
business  performance  -  Norton  Advantage  can  do 
the  same  for  yours.  ;,  ; 

Maximise  your  Advantage  right  now, 

call  free  now  on  0800  697  311. 


NORTON 

Advantage 

the  uk's  no  1  loyalty  scheme  for  pharmacists 


mm 


Counterpoin 


Mavala  has 
Christmas  at  its 
fingertips 

Mavala  has  special  Christmas  gift  sets 
for  colour  junkies  and  those  who 
want  to  treat  their  nails. 

Three  of  the  top  selling  mini 
colours  are  included  in  the  Christmas 
Selection  Box  presentation,  which 
comes  in  six  combinations  of  shades 
including  glitters,  fun  colours,  classic 
combinations  and  bold  shades. 

Also  available  are  two  nail 
treatment  packs  and  the  Mavala  Nail 
Kit,  which  contains  Scientifique 
Hardener  ,  Mavala  002  base  coat  and 
Colorfix  top  coat  as  well  as  remover 
pads,  emery  boards,  cuticle  sticks  and 
a  hand  and  nailcare  booklet. 
Mavala  UK. 
Tel:  01732  459412. 


Viva  trio  colours  up 
the  haircare  market 


Wella  plans  to  revolutionise  the 
home  hair  colorants  market  with 
three  new  products  under  the  Viva 
brand  name. 

The  company 
says  the  launch 
of  Viva  Long 
Lasting  Colour, 
Viva  Colour 
Mousse  and  Viva 
Natural  Shade 
Mousse  adds  up  to 
its  biggest  ever 
initiative. 

Viva  Long 
Lasting  Hair  Colour 
is  claimed  to  be  the 
first  reversible 
colour  -  consumers 
can  try  a  new  shade 
and  choose  how 
long  they  want  it  to 
last. 

The  product  is  aimed  at  the  two 
out  of  three  British  women  who  do 
not  colour  their  hair  because  they 
are  afraid  of  getting  it  wrong. 

The  colour  contains  only  1 .9  per 
cent  peroxide,  compared  with  an 
average  4  per  cent  in  most 
competitor  brands,  and  vitamin  C  is 


9^ 


Perfectil  gets  a  Premier  revamp 


Vitabiotics  is  aiming  to  boost  sales  of 
its  Perfectil  supplement  for  hands, 
skin  and  nails  via  new  packaging  and 
a  link  with  the  Premier  modelling 
agency. 

Three  of  Premier's  future  faces 
feature  in  a  series  of  new  adverts  for 
Perfectil,  which  will  appear  over  the 
coming  year  in  leading  women's 
titles,  including  Marie  Claire,  Harpers 
and  Queen,  Red,  She,  as  well  as  in 
newspapers  and  colour  supplements. 

The  models'  names  and  the  Premier 
logo  appear  in  the  adverts  and  the 
logo  and  Premier  recommendation 
also  feature  on  the  new,  streamlined 
Perfectil  pack  and  product  leaflets. 

The  activity  is  designed  to  position 
the  product  with  a  more  cosmetic 
feel,  encouraging  retailers  to 

Mat;  -:''^a  promotes 

New  Beautiful  Skin  Make-up  from  the 
Max  Factor  Cold  range  is  getting  the 
full  Madonna  glamour  treatment  in  a 
press  and  TV  advertising  campaign. 

The  second  series  of  press 
advertisements  featuring  Madonna 
will  appear  in  top  women's  titles  such 
as  Vogue,  Cosmopolitan  and 


merchandise  it  alongside  beauty 

products  as  well  as  within  VMS. 

Vitabiotics. 

Tel:  0181  902  4455. 

the  Max  factor 

Company. ThtTV  ad,  which 
continues  until  the  end  of  this  month, 
shows  the  star  in  her  make-up  trailer. 

Max  Factor  Beautiful  Skin  Make-up 
(rsp  £9. 95),  in  eight  shades,  has  a 
continual  release  moisture  system. 
Procter  &  Gamble. 
Tel:  01932  896000. 


the  active  ingredient  in  the  remover. 

Viva  Long  Lasting  Hair  Colour 
conies  in  18  shades  (rsp  £6.99)  and 
Long  Lasting  Hair 
Colour  Remover 
retails  at  £4.99. 

New  Viva  Colour 
Mousse  (rsp  £3.99) 
is  a  semi- 
permanent colour 
lasting  six  to  eight 
washes.  It  comes 
in  12  fashionable 
shades  claimed  to 
have  youth 
appeal. 

The  third 
newcomer  is  one 
for  the  boys.Viva 
Natural  Shade 
Mousse  (rsp 
£7.49)  in  three 
shades  -  blonde,  brown  and  black  - 
aims  to  cover  grey  hair  gradually. The 
product,  which  contains  no 
ammonia  or  peroxide,  blends  away 
more  grey  with  each  application  so 
the  original  colour  is  restored  after 
about  three  applications. 
Wella  Great  Britain. 
Tel:  01265  320202. 


Miners  enters  the 
twilight  tone 


.  WEUA 


Miners'  new  autumn  and  winter  nail 
collection.Twilight  Tones  comprises 
1 2  shades,  which,  says  the  company, 
"harmonise  intergalactic  ethereal 
shades  with  earthy  tinges ". 

The  colours  range  from  silver,  grey 
and  platinum,  through  deep  blue  and 
gold  spangled  red.  to  oxidised,  rustic 
and  chocolatey  shades. 

Individual  colours  retail  at  £1.99. 
Miners  International. 
Tel:  01264  325500. 


Lipovitan  B3  goes 
on  the  air 


The  autumn  radio  advertising 
campaign  for  the  energy  drink 
Lipovitan  B3  is  continuing  until 
December  3 

The  four  advertisements  featuring 
people  in  need  of  an  energy  boost  are 
on  air  on  Virgin,  Capital,  Heart  and 
97.6  News  Radio. 

Lipovitan  B3  contains  taurine  and 
royal  jelly  with  a  blend  of  B  vitamins. 
The  radio  campaign  is  part  of  a  £2 
million  spend  in  1999. 
Chemist  Brokers. 
Tel:  023  9222  2500. 

It's  a  gift,  says  j 
Revlon 

Revlon  has  launched  its 
Christmas  gift  packs  from  its 
cosmetics,  skincare  and  perfume 
ranges. 

Revlon  branded  sets  (rsp  from 
£5-95)  include  lip  and  nail  sets,  a 
nail  care  kit,  Colourstay  kits, 
Classic  kits  and  skincare  gift 
boxes  from  the  Eterna  and 
Absolutes  ranges. 

The  popular  Charlie  fragrance, 
in  gold,  silver,  red  and  blue, 
features  in  four  gift  sets  with  rsps 
from  £3-99,  and  there  are  three 
Streetwear  mini  nail  enamel  sets 
in  glittery  and  metallic  shades  at 
£5.95  each. 

Ultima  II  sets  are  available  -  the 
Extraordinaire  Gift  with 
volumising  lip  gloss,  lipstick  and 
nailchrome,  and  the  Sheer  Scent 
Gift  with  EDT  and  bath  and  shower 
gel.  Each  retails  at  £25,  with  a 
saving  over  individual  purchases. 

Almay  hypoallergenic  products 
also  get  in  on  the  festive  act  with 
a  sparkling  silver  make-up  bag 
containing  eye  pencil,  mascara 
and  lip  colour  (rsp  £9-95). 
Revlon  International  Corp. 
Tel:  0171  629  7400. 
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Can  you  recommend  a 
stronger  thrush  cream  that 
cools  the  itch  immediately? 


THRUSH  CREAM 

wiotriTnaiote  BP 


Clotrimazole  BP 


With  New  Canesten  vou  can. 

Research  shows  that  the  main  symptom  women  specially  designed  for  women  to  cool  itching 
want  immediate  relief  from  is  the  itch.  New  straight  away  and  is  the  ideal  complement 
double  strength  2%  Canesten  Thrush  Cream  is      to  Canesten  Pessary  or  Canesten  Once. 

Product  Information.  Presentation:  Canesten'!)  Thrush  Cream  contains  clotrimazole  2%  w/w  Indications:  Treatment  of  candidal  vulvitis  To  be  used  as  an  adjunct  to  treatment  of  candidal  vaginitis  Can 
also  be  used  for  treatment  of  the  sexual  partner's  penis  to  prevent  re-infection  if  considered  appropriate  by  the  patient's  doctor  Dosage  and  Administration:  Adults:  Apply  to  the  vulva  and 
surrounding  area  two  or  three  times  daily  and  rub  in  gently  Treatment  should  be  continued  until  symptoms  of  the  infection  disappear  If  after  concomitant  treatment  of  the  vaginitis,  the  symptoms 
do  not  improve  within  seven  days,  the  patient  should  consult  a  physician  If  the  cream  is  being  used  for  treatment  of  the  sexual  partner's  penis  it  should  be  applied  two  or  three  times  daily  for  two  weeks 
Children:  There  is  no  clinical  experience  in  the  use  of  Canesten  Thrush  Cream  in  children  Contra-indications:  Hypersensitivity  to  clotrimazole.  Warnings  and  Precautions:  A  physician  should  be 
consulted  if  this  is  the  first  time  the  patient  has  experienced  symptoms  of  candidal  vaginitis  or  if  any  of  the  following  are  applicable  more  than  two  infections  of  candidal  vaginitis  in  the  last  six  months;  previous 
history  of  or  exposure  to  partner  with  a  sexually  transmitted  disease,  pregnancy  or  suspected  pregnancy,  aged  under  16  or  over  60  years;  known  hypersensitivity  to  imidazoles  or  other  vaginal  antifungal 
products  Medical  advice  should  be  sought  if  the  patient  has  any  of  the  following  symptoms  irregular  vaginal  bleeding,  abnormal  vaginal  bleeding  or  a  blood-stained  discharge,  vulval  or  vaginal  ulcers, 
blisters  or  sores,  lower  abdominal  pain  or  dysuna;  any  adverse  events  such  as  redness,  irritation  or  swelling  associated  with  the  treatment,  fever  or  chills,  nausea  or  vomiting;  diarrhoea,  foul  smelling  vaginal 
discharge.  This  product  may  damage  latex  contraceptives  therefore  patients  should  be  advised  to  use  alternative  precautions  for  at  least  five  days  after  using  the  cream  Side-effects:  Rarely,  local  mild 
burning  or  irritation  immediately  after  use.  Hypersensitivity  reactions  may  occur  Use  in  Pregnancy:  Only  when  considered  necessary  by  a  physician  RSP:  £4  49  20g  tube  MA  Number:  PL  001 0/0077 
MA  Holder:  Bayer  pic,  Consumer  Care  Division,  Newbury,  Berkshire.  RG14  1JA  Legal  Category:  P  Date  of  Preparation:  August  1999  1  Data  on  file,  U&A  Study,  June  1997 
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For  lull  derails  of  how  lo  uic  ihis  MhAm 


How  about  winning  £1,000  of 
Thomas  Cook  Holiday  Vouchers? 
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£5m  advertising  spend  October  to  December 
Pantene  -  the  irresistable  haircare  brand 

EW     MILLENNIUM     -     NEW     PHARMACY  -MILLENNIUM 


PSNI 


on  Vision  2020 


Vision  2020  is  the  Pharmaceutical  Society  of  Northern  Ireland's  blueprint  for  the 
development  of  pharmacy  in  the  Province.  This  is  a  summary  of  some  of  the 
feedback  received  after  a  consultative  document  was  sent  out  earlier  this  year 


The  Pharmaceutical  Contractors 
Committee  said: 
We  arc  encouraged  that  the  Vision 
2020  document  does  not  fall  into  the 
trap  of  discussing  current  methods  of 
remuneration,  thus  giving  the 
impression  that  current  funding  for 
core  services  should  be  changed  or, 
even  worse,  directed  towards 
payment  for  the  new  services. 

To  enable  these  new  services  to  be 
sold  to  community  pharmacists  it  will 
be  fundamentally  important  that  new 
funding  is  made  available  on  an 
ongoing  basis.  It  will  also  be  very 
important  to  lobby  members  of  the 
New  Assembly. 

The  Northern  Ireland  Group  of 
Tlje  Guild  of  Healthcare 
Pharmacists  said: 
It  is  essential  that  the  working 
environment  should  be  altered  for  all 
pharmacists  to  enable  them  to  use  the 
knowledge  gained  as  an  undergraduate 
and  developed  during  their  career. 

GUP  would  be  concerned  at  the 
creation  of  different  levels  of  service 
provision  within  the  community.  If 
this  were  to  happen,  a  sensitive  PR 
programme  would  be  essential  to 
ensure  that  the  public  do  not  perceive 
this  as  first  and  second  class  service. 
Gordon  Pollock,  Bangor: 
One  thing  that  I  think  is  of  crucial 
importance  to  pharmacy,  is  the  need 
to  improve  our  profile  both  in  the 
eyes  of  the  public  and  health  service. 

This  would  highlight  the  fact  that 
we  are  the  drugs  experts  and  that 
both  patients  and  medical 
professionals  should  ask  us  first 
before  making  any  statements  about 
medication. 

On  health  promotion 

EHSSB  Area  Pharmaceutical 
Advisory  Group: 

This  will  have  resource  implications  for 
both  provision  of  the  training  and  for 
ensuring  that  participating  pharmacists 
are  given  the  time  to  undertake 
training  and  subsequent  updates. 
PPET: 

It  was  felt  thai  the  information 
provided  from  the  pharmacy  might  be 
of  a  broader  nature  taking  into  account 
the  widest  possible  definition  of  health 
such  as  advice  on  smoke  alarms. 


Directors  of  Pharmaceutical 
Services  of  the  Boards  and  CSA 
and  the  Pharmaceutical  Adviser 
Southern  Board: 

Pharmacists  should  not  confine  their 
health  promotion  activities  to  the 
pharmacy,  but  should  work  with  the 
Health  Promotion  Agency  to  bring 
health  education  matters  to  schools 
and  colleges  in  co-operation  with  the 
Department  of  Education. 

Managing  therapeutics 

EHSSB  Area  Pharmaceutical 
Advisory  Group: 

The  Committee  felt  that  this  was  the 
most  radical  and  challenging  of  the 
papers.  Not  all  pharmacists  would  be 
comfortable  with  this  role  and  there 
is  concern  as  to  the  future  of  such 
pharmacists. 

Pharmaceutical  Contractors 
Committee: 

We  consider  this  is  the  most 
ambitious  of  the  objectives  and  the 
profession  would  be  well  advised  to 
seek  to  advance  towards  this  goal  by  a 
series  of  incremental  steps.  These 
could  include  repeat  dispensing 
services,  medicines  review,  and 
initiative  to  improve  compliance, 
discussion  with  government  on 
pharmacists'  legal  accountability  and 
clinical  ability. 
PPET: 

The  Committee  felt  that  medicines 
management  within  a  repeat 
dispensing  service  would  be  the  first 
step  towards  this  and  that  this  should 
be  stated. 

Commissioners  of  services  would 
be  responsible  for  setting  standards  for 
new  elective  contracts  (in  consultation 
with  professional  bodies), but 
accountability  for  accreditation  would 
need  to  be  debated. 
Ulster  Chemists  Association: 
The  UCA  would  be  opposed  to  the 
concept  of  some  pharmacies 
providing  dispensing  services  only 
and  others  therapeutic  management 
services.  It  is  our  belief  that  this  could 
lead  to  mail  order  dispensing  if  the 
dispensing  service  and  advice 
management  service  were  separated. 

We  believe  that  the  possibility  of  a 
central  patient  record  being  held  for 
each  patient,  with  each  pharmacy 
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having  the  capability  to  link  into  this 
record,  could  support  better  therapeutic 
management  services  irrespective  of 
which  pharmacy  was  used. 
Directors  of  Pharmaceutical 
Services  of  the  Boards  and  CSA 
znd  the  Pharmaceutical  Adviser 
Southern  Board: 
(t  is  felt  that  patient  registration  is 
necessary  for  success  in  this  area, 
rhis  paper  should  include  specific 
reference  to  repeat  dispensing 
services,  domiciliary  care  services  for 
specific  patient  groups,  referral 
protocols  to  provide  continuity  of 
pharmaceutical  care  across  primary 
ind  secondary  sectors  for  patients 
with  chronic  disease. 
Southern  Ireland  Group  of  The 
Guild  of  Healthcare  Pharmacists: 
GHP  fully  supports  the  introduction 
;>f  a  community  pharmacy  based 
therapeutic  management  service, 
separate  remuneration  for  this  service 
is  essential.  Perhaps  as  an  alternative 
to  the  proposed  fee,  a  salaried 
member  of  stal  l'  -  a  member  of  staff 
employed  by  the  NHS  within  the 
.ontractor's  premises  -  might  be 
nore  easily  managed. 
3oots  the  Chemists: 
Such  a  service  does  need  to  be 
irovided  at  the  point  of  supply 
»enerally  in  the  community 
iharmacy,  and  not  as  some  separate, 
lisconnected  service. 

3n  IT 

■HSSBArea  Pharmaceutical 
idvisoty  Group: 

tliere  was  support  for  a  single,  life- 
^ng,  medical  record  maintained  by  the 
v'HS  for  each  patient,  but  concern  was 
xpressed  as  to  how  this  record  would 
je  kept  updated  given  the  proposal  for 
tie  extension  of  the  prescribing  role 
o  a  wide  range  of  professions. 
Community  pharmacists  will  need 
ccess  to  information  concerning  the 
tatient's  diagnosis  and  current 
reatment  including  diagnostic  tests 
nd  results. 

Pharmaceutical  Contractors 
ommittee: 

CC  would  like  to  sec  systems 


developed  which  would  be  owned  by 
or  controlled  by  pharmacists. 
PPET: 

The  Committee  believes  that 
Pharmacies  should  have  full 
confidential  access  to  patients' 
medical  records.  Pharmacists  must  be 
part  of  the  NHSnet  if  they  are  to  make 
a  contribution  to  patient  care. 
Northern  Ireland  Group  of  The 
Guild  of  Healthcare  Pharmacists: 
GHP  feels  it  is  essential  that  both 
community  and  hospital  pharmacy 
should  be  linked  to  the  NHS  Intranet. 

Training  in  the  use  of  IT  is 
essential.  Investment  needs  to  be 
made  initially  and  must  be  ongoing 
Boots  the  Chemists: 
We  would  not  necessarily  agree  that 
pharmacists  need  access  to  the  whole 
record. The)'  need  access  to 
appropriate  information. 

On  setting  standards 

Pharmaceutical  Contractors 
Committee: 

The  PCC  is  completely  opposed  to 
the  registration  of  technical  staff  or 
for  training  of  dispensing  assistants  to 
become  mandatory.  It  is  felt  that  this 
would  be  a  retrograde  step 
PPET: 

Staff  in  the  hospital  or  the  community 
dispensary  would  need  to  be  trained 
to  NVQ  Level  3  or  NVQ  Level  4. 
Ulster  Chemists  Association: 
We  firmly  believe  that  the  final  check 
should  always  be  carried  out  by  a 
pharmacist.  A  technician  cannot 
make  this  judgement 
Directors  of  Pharmaceutical 
Services  of  the  Boards  and  CSA 
and  the  Pharmaceutical  Adviser 
Southern  Board: 

'Hie  Directors  support  the  setting  up  of 
a  register  for  pharmacy  technical  staff 
and  support  the  development  of 
continuing  education  for  technical  staff. 
EHSSB  Area  Pharmaceutical 
Advisory  Group: 
GHP  recognises  the  role  of  the 
pharmacy  technician  as  essential  in 
progressing  the  development  of  the 
pharmacist's  role.Therc  has  been 
insufficient  investment  in  technician 


training  and  GHP  welcomes  any 
progress  in  this  area. 

GHP  supports  the  Pharmaceutical 
Society  of  Northern  Ireland  as  the 
accrediting  body  tor  technicians  and 
also  NVQ  Level  3  as  the  minimum 
level  for  dispensing  technicians. 

The  Committee  agreed  with  the 
concept  of  the  PSNI  being  the 
accrediting  body  for  technicians 
Technicians  undertaking  a  dispensing 
role  under  protocol  must  be  qualified 
to  a  minimum  NVQ  Level  3. 
Boots  the  Chemists: 
We  would  express  some  caution 
about  any  desire  to  move  too  quickly 
towards  allowing  a  final  accuracy 
check  by  technicians  or  dispensers 
when  the  pharmacist  must  still 
remain  in  close  physical  control  of 
the  dispensing  process. 

Boots  the  Chemists  has  its  own 
course  upon  which  many  others  have 
been  modelled  and  should  be 
considered  for  accreditation  along 
with  any  others. 

On  strategic  alliances 

PPET: 

It  is  felt  that  the  organisations  should 
include  commissioners  of 
pharmaceutical  services  and  possibly 
also:  the  RPSGB;  Northern  Ireland 
Assembly;  local  community 
organisations;  the  pharmaceutical 
industry; other  professions ...  nurses, 
doctors. 

Directors  of  Pharmaceutical 
Services  of  the  Boards  and  CSA 
and  the  Pharmaceutical  Adviser 
Southern  Board: 

The  directors  feel  that  strong  links 
should  he  developed  with:  the  chief 
pharmacist.  DHSS;  pharmaceutical 
directors  of  boards;  health  and  social 
service  councils;  other  professional 
organisations  including  medical, 
nursing  and  dental:  Health  Promotion 
Agency;  commissioning  groups;  HSS 
trusts:  local  councils;  Northern  Ireland 
Assembly;  local  community 
development  groups. 
Sort  hern  Ireland  Group  of  The 
Guild  of  Healthcare  Pharmacists: 
Contact  with  other  pharmaceutical 
societies  would  be  beneficial.  GHP 


has  contact  with  the  European 
Association  of  Hospit  il  Fharm  icists 
which  would  prove  useful. 
Boots  the  Chemists: 
We  believe  that  links  should  be 
developed  with  patient  groups. 

On  CPD 

EHSSB  Area  Pharmaceutical 
Advisor)1  Group: 

The  Committee  felt  that  consideration 
must  be  given  to  the  requirement  for 
study  leave  as  part  of  both  the 
employee's  and  contractor  s  contract. 
PPET: 

The  Committee  expressed  concern 
that  reference  was  made  to  the  PSNI 
seeking  f  unding  from  NICPPET  to 
develop  CPD  in  Northern  Ireland.  We 
would  point  out  that  the  mechanism 
for  this  is  to  be  pursued  through  the 
PPET. 

Ulster  Chemists  Association: 

We  arc  opposed  to  differentiating  on 
the  register  those  pharmacists  who 
have  not  completed  the  required 
hours  of  CPD. 

We  believe  the  best  approach  is  to 
link  the  development  of  new  services 
with  a  need  to  show  accreditation  on 
a  training  course  linked  to  that 
service:  if  a  pharmacist  is  to  be  paid 
for  a  domiciliary  care  service,  they 
must  have  completed  the  visiting 
patients  at  home  course. 

We  would  consider  that  if  the  2020 
Vision  is  to  progress  to  reality  a 
second  pharmacist  is  necessary  for 
each  pharmacy. 

Northern  Ireland  Group  of  The 
Guild  of  Healthcare  Pharmacists: 

Rather  than  ask  a  pharmacist  to  sign  a 
pledge  to  undertake  CPD,  it  may  be 
more  agreeable  to  ensure  it  is 
incorporated  into  the  terms  and 
conditions  of  employment. 

To  enable  pharmacists  to  undertake 
CPD  study  leave  will  be  essential.  It  is 
very  demanding  to  participate  in  CPD 
and  continue  in  full-time  employment. 
Boots  the  Chemists: 
We  believe  more  emphasis  should  be 
placed  on  proof  of  competency  than 
proof  of  undertaking  any  programme 
of  development.  We  feel  that  a  S  per 
cent  audit  may  not  be  sufficiently  robust. 


I*  harm  ax  Limited 

INFACOL  STOCK  SHORTAGE 

Pharmax  would  like  to  apologise  for  the  intermittent  supply  of  its  best  selling  infant  colic  treatment,  INFACOL. 

Continuing  problems  with  a  raw  material  have  necessitated  the  introduction,  by  Pharmax,  of  extended  testing  of  the  raw 
material  and  finished  product  to  ensure  that  any  stock  supplied  continues  to  be  of  the  highest  quality. 

As  a  direct  result  of  these  measures  it  is  anticipated  that  no  further  stock  of  INFACOL  will  be  available  until  the  end  of  November. 

Pharmax  would  like  to  assure  all  of  our  customers  that  we  are  making  every  effort  to  rectify  the  situation  and  very  much 

hope  that  it  will  be  speedily  resolved. 

Pharmax  Limited,  Bourne  Road,  Bexley,  Kent  DA5  1NX 
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PRODUCT  INFORMATION 
FOR  NUROFEN  LIQUID 
CAPSULES. 

Nurofen  Liquid  Capsules: 

Each  capsule  contains 
200mg  ibuprofen  PhEur. 
Indications:  For  the  relief  of 
mild  to  moderate  pain  such 
as  headache,  backache, 
period  pain,  dental  pain, 
rheumatic  and  muscular 
pains,  migraine,  cold  and  flu 
symptoms  and  feverishness. 
Dosage  &  Administration: 
Adults  and  Children  over  12 
years:  Initial  dose  2  capsules 
taken  with  water,  then  if 
necessary  1  or  2  capsules 
every  4  hours.  Do  not 
exceed  6  capsules  in  any  24 
hours.  Not  for  use  by 
children  under  12  years 
of  age  without  medical 
advice  Contraindications: 
Hypersensitivity  to  any  of 
the  constituents,  aspirin,  or 
other  NSAID's.  Patients  with 
existing,  or  a  history  of,  pep- 
tic ulceration.  Patients  with  a 
history  of  bronchospasm, 
rhinitis,  or  urticaria  associ- 
ated with  aspirin  or  other 
NSAIDs.  Precautions  and 
Warnings:  Bronchospasm 
may  be  precipitated  in 
patients  suffering  from,  or 
with  a  previous  history  of, 
bronchial  asthma  or  allergic 
disease.  Undesirable  effects 
may  be  minimised  by  using 
the  minimum  effective  dose 
for  the  shortest  possible 
duration.  The  elderly  are  at 
increased  risk  of  the  conse- 
quences of  adverse  reac- 
tions. Caution  is  required  in 
patients  with  renal,  cardiac 
and  hepatic  impairment 
since  renal  function  may 
deteriorate.  The  dose  should 
be  as  low  as  possible  and 
renal  function  should  be 
monitored.  Asthma  suffers, 
anyone  allergic  to  or  taking 
any  other  pain  killer,  or 
receiving  any  other  medical 
treatment  and  pregnant 
women,  should  consult 
their  doctor  before  taking 
Nurofen  Liquid  Capsules. 
Side  effects:  Gastro-intes- 
tinal  -  Abdominal  pain, 
nausea  and  dyspepsia. 
Occasionally  peptic  ulcer 
and  gastro-intestinal  bleed- 
ing. Skin  -  Puritis,  urticaria. 
Rarely  exfoliative  dermatitis 
and  epidermal  necrolysis 
have  been  reported  with 
ibuprofen.  Renal  -  Papillary 
necrosis  which  can  lead  to 
renal  failure.  Others  -  Hepatic 
dysfunction,  headache,  dizzi- 
ness, hearing  disturbance. 
Rarely  thrombocytopenia. 
Product  licence  Number: 
PL  00327/0118  Licence 
Holder:  Crookes  Healthcare 
Limited,  Nottingham  NG2 
3AA  Legal  category:  P 
(10's  GSL).  Price:  £1.75. 
Date:  August  1999. 
Reference.  1  IPI  MAT  June 
1999  value  total  market. 


New  Nurofen 
Liquid  Capsules 
heave  arrived* 

A  two  million  pound  Nurofen  TV 
campaign  will  announce  this  new  arrival 
from  the  UK's  No.1  analgesic  brand'. 
It's  guaranteed  to  create  guite  a  buzz 
amongst  new  customers  as  well  as 
loyal  Nurofen  users. 
Each  red  soft  gelatin  capsule  delivers 
a  liguid  dose  of  Nurofen  pain  relief, 
but  with  the  convenience  of  a  solid  form; 
Nurofen  Liguid  Capsules  are  guickly 
absorbed  to  target  pain,  so  get  ready 
for  this  exciting  new  encounter. 


CROOKES 
HEALTHCARE 


www.nurofen.com 
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NUROF 


I O  Capsules  coot*™  fcUp™<' 

Quickly  absorbed  to  target  pain 


Achtung,  baby 

Attention  deficit  hyperactivity  disorder  awareness  is  on  the  increase  and  pharmacists  need  to 
be  prepared  for  parents'  questions.  Consultant  paediatrician  Dr  Geoff  Kewley  and  practice 
administrator  Pauline  Latham  of  the  Learning  Assessment  Centre  in  West  Sussex  explain 

A: 
! 


s  awareness  and 
understanding  of 
attention  deficit 
hyperactivity  disorder 
(ADHD)  is  increasing, 
pharmacists  will  increasingly  be 
asked  for  advice  about  the 
medications  used  in  its  treatment, 
and  will  be  involved  in  dispensing 
such  medications.  It  is  therefore 
important  that  pharmacists 
understand  the  condition  and  its 
management  to  enable  them  to 
give  informed  advice. 

Definition 

Confusion  over 
terminology'  and  an 
historic 

osychoanalytical  basis-  to  the 
management  of  children's 
Dehavioural  problems  in  the  UK 
nas  made  it  difficult  for  many 
orofessionals  to  acquire  factual 
nformation  about  ADHD.  Myth 
3nd  misinformation  about  the 
ondition  and  an  under- 
^ppreciation  of  the  distress  caused 
o  the  sufferer  and  the  family  has 
urther  compounded  the  situation. 
The  main  points  to  remember  are 
hat  ADHD  is: 

•  internationally  recognised 

•  variable  in  presentation 

•  biological  and  genetic 

•  more  common  than  is  generally 
ealised 

predisposes  to  educational, 
psychiatric  and  social  problems. 

Identification 

ADHD  is  a  common  but 
complex  medical 
condition  characterised 
)y  excessive  inattentiveness, 
mpulsiveness,  and/or 
lyperactivity3  that  significantly 
nterferes  with  everyday  life.  The 
'.ontinuing  presence  of  symptoms 
s  essential  for  diagnosis. 
The  condition  manifests  itself  in 


many  ways.  For  example,  some 
children  may  be  only  inattentive, 
others  may  be  persistently 
hyperactive  and  for  some, 
hyperactivity  may  lessen  with  time. 
The  wide  range  of  possible 
presentations  can  be  confusing 
and  there  are  also  complications 
that  may  mask  the  underlying  core 
symptoms  and  worsen  with  time. 

Research  shows  that  ADHD  is  a 
genetic,  inherited  condition  that 
can  be  effectively  managed. 
Studies  of  twins  suggest  an 
exceptionally  high  concordance', 
and  genetic  studies  show  a  likely 
polygenetic  basis  for  inheritance5. 
Evidence  of  brain  dysfunction  has 
been  found  in  cerebral  imaging 
studies,  including  functional 


magnetic  resonance  imaging, 
quantitative  electroencephalo- 
graphy, and  positron  emission 
tomography".  If  untreated  the 
disorder  can  significantly  interfere 
with  educational  and  social 
development  and  predispose  to 
psychiatric  and  other  difficulties. 

Misconceptions 

Psychoanalytical  approaches 
support  a  belief  that  poor  parental 
discipline  causes  most  children's 
behaviour  problems.  Such 
approaches  generally  ignore  a 
biological  basis  to  difficulties  in 
self  control,  concentration,  and 
hyperactivity  that  is  present  in 
some  individuals.  Widespread 


ADHD 

!  The  many  symptoms  of 
attention  deficient 
hyperactivity  disorder  come 
under  scrutiny 

Chlamydia 

The  'silent  infection'  is 
the  latest  focus  for  sexual 
health  VI 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  1140), 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  november 
13,  provides  one  hour's 
continuing  education 


OBJECTIVES 


To  be  aware  of  the  definition 

of  ADHD 
To  recognise  the  symptoms  of 
the  disorder 
To  be  aware  of  the 
management  of  ADHD 
To  recognise  the  side  effects 
of  drug  management 
To  be  aware  of  the 
relationship  with  nutrients 


ignorance  also  exists  about  ADHD 
and  the  need  for,  and  aim  of, 
medication  as  a  component  of 
treatment.  Trite  and  simplistic 
explanations  for  the  symptoms  of 
the  disorder  are  perpetuated  which 
encourage  the  view  that  "merely 
naughty  children'  are  being 
diagnosed  to  absolve  parental 
responsibility. 

British  child  care  professionals 
have  traditionally  used  the  more 
restrictive  World  Health 
Organization7  term  'hyperkinesis', 
which  means  severe,  persistent 
hyperactivity8.  Many  people 
wrongly  believe  ADHD  is  the  less 
severe  form  of  hyperkinesis.  In 

Continued  on  Pll  ~ 
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Continued  from  Pll 

fact,  hyperactivity  is  just  one 
possible  feature  of  the  disorder  and 
often  the  least  of  the  child's 
problems. 

The  DSM  IV  criteria  of  the 
American  Psychiatric  Association 
provide  a  broader,  more  realistic 
concept  and  include  all  possible 
manifestations  of  the  disorder. 
Reliance  on  hyperkinesis  as  a 
benchmark  of  diagnosis  excludes 
many  children  displaying  other 
manifestations.  These  children  are 
therefore  often  denied  appropriate 
management  of  their  problems. 


^  Diagnosis 


7\    I  ADHD  is  variable  in  its 
presentation.  It  is  often 
present  with  a  number 
of  other  conditions,  the  symptoms 
of  which  can  overlap.  These 
conditions  frequently  mask  the 
underlying  ADHD  and  can  make 
recognition  and  accurate  diagnosis 
more  difficult. 

There  has  been  increasing 
acknowledgement  of  the  concept 
of  comorbidity9  or  co-existence  of 
conditions  over  the  past  ten  years. 
At  least  60-70  per  cent  of  those 
diagnosed  with  ADHD  also  have 
one  or  more  co-existing 
conditions,  and  the  later  the 
diagnosis,  the  more  likely  these 
are  to  occur.  Many  children,  who 
have  been  suspended  or  expelled, 
or  are  in  schools  for  children  with 
emotional  and  behavioural 
difficulties,  have  ADHD  with  many 
co-existing  problems. 

The  diagnosis  of  ADHD  should 
not  be  made  unless  the  patient  has 
significant  and  continuing 
difficulties  with  the  core  features 
that  negatively  impact  on  their 
quality  of  life.  In  the  same  way  that 
a  diagnosis  of  asthma  is  made  if  a 
child  is  wheezing  excessively 
without  obvious  reason,  a 
diagnosis  of  ADHD  is  still  a  clinical 
diagnosis  based  on  the  presence 
of  excessive  core  symptoms. 

Common  co-existing  conditions 
and  complications  of  ADHD 
include: 

©  oppositional  defiant  disorder 

©  conduct  disorder 

; )  depression 

©  anxiety  and  obsessions 

©  specific  learning  difficulties 

©  speech  and  language  disorder 

©  bipolar  disorder 

©  co-ordination  difficulties 

©  substance  abuse 

©  dyspraxia 

©  tics  and/or  Tourefte's  Syndrome 
©  sleep  difficulties. 

People  with  ADHD  commonly 
exhibit  a  number  of  additional 
problems  which  are  largely 
secondary  and  may  get  worse  if  the 
ADHD  is  not  treated.  For  example: 
©  poor  self-esteem 
©  poor  social  skills 
©  insatiability 

©  variation  in  symptoms  from  day 
to  day 


The  most  effective  management  approach  is  a  multidisciplinary  one 


excessive  dogmatism 
poor  organisation  and 

management  of  time 
relationship  difficulties 
lack  of  motivation 
problems  with  rule-governed 

behaviour 
over-sensitivity 
vulnerability  to  stress 
auditory  short-term  memory 

problems 
physical  symptoms. 


A  comprehensive  specialist 
assessment  is  required  as  the 
symptoms  can  vary  so  much 
between  individuals,  and  because 
ADHD  is  so  easily  confused  with 
many  other  conditions,  which 
must  be  excluded.  On  some 
occasions,  the  diagnosis  may  not 
initially  be  clear  and  a  further 
period  of  monitoring  is  necessary. 
It  is  also  important  to  establish  the 
impact  the  difficulties  have  on  the 
child's  everyday  functioning. 


The  most  effective 

approach  is  a 
multidisciplinary  one,  using  the 
most  appropriate  strategies  for  the 
individual  child10  ".  To  be 
successful,  this  will  require  the  co- 
operation and  goodwill  of 
teachers,  parents,  the  wider  family 
and  all  the  involved  professionals. 

It  is  helpful  to  work  through  the 
options,  discussing  which  have 
been  tried  and  which  might  need 
implementing  now.  While 
educational  strategies  are  always 
important  in  the  management  of 
ADHD,  if  they  do  not  improve  the 
situation  in  isolation  and  the  child 
has  further  significant  ongoing 
problems  with  ADHD,  then  this 
should  be  acknowledged  and 
other  possible  options  considered, 
such  as  the  use  of  medication. 
This  applies  in  the  same  way  to  the 
sole  use  of  behavioural, 


psychological  and  psychiatric 
strategies.  The  core  symptoms  of 
inattentiveness,  impulsiveness  and 
hyperactivity  are  not  usually 
primarily  helped  by  such 
strategies,  although  these  may 
have  a  modifying  effect. 
Counselling  is  important,  but  this 
and  other  strategies  should  be 
reserved  for  the  secondary 
problems  associated  with  ADHD. 

As  ADHD  is  a  medical  condition 
of  brain  dysfunction,  thought  to  be 
due  to  neurotransmitter  deficiency, 
medication  is  the  option 
considered  to  have  most  benefit  in 
treating  the  core  symptoms.  It 
frequently  has  a  flow-on  effect  to 
many  of  the  other  problems. 
Medication  should  be  seen  as 
providing  a  "window  of 
opportunity'  that  normalises  brain 
function  and  stabilises  the  situation 
and  allows  other  strategies  to  be 
more  effective,  making  the  child 
less  vulnerable  to  the  stresses  of 
the  environment. 

Medication  should  not  be  seen 
as  an  'either-or'  situation,  but  as 
an  important  addition  to  other 
management  strategies,  in 
appropriate  children. 


Drug  therapy 


Medication  is  not 
always  necessary. 
However,  professionals 
with  expertise  in  managing  ADHD 
increasingly  consider  that  using 
medication  with  other  strategies  at 
an  earlier  stage,  when  there  are 
generally  fewer  complications,  is 
an  effective  approach.  Significant 
differences  in  the  use  of 
medication  have  developed 
between  the  US  and  Australia 
compared  with  the  UK. 

Children  who  have  moderate  to 
severe  ADHD  should  not  be 
managed  by  purely  psycho- 
analytical means  without 
consideration  of  recourse  to 
medication.  Although  the  ongoing 
ADHD  symptoms  can  sometimes 
be  contained  within  the  school  or 


Box  1:  Common 
symptom  patterns 

•  Hyperactivity  only 

•  Impulsive/diminished 
hyperactivity 

•  Predominantly  inattentive 
ADHD 

•  ADHD  core  symptoms  masked 
by  co-morbidity 


Box  2:  Management 
considerations 

•  Multidisciplinary 

•  Methylphenidate  (Ritalin)  and 
dexamphetamine  (Dexedrine) 
indicated  and  widely  used  to 
treat  core  symptoms 

•  A  flow-on  effect  to  other 
comorbidities  and  difficulties  is 
often  seen 

•  Medication  provides  a 
'window  of  opportunity'  -  allows 
other  strategies  to  be  more 
effective 

•  Parents  and  child,  if  old 
enough,  involved  in  decisions 
and  discussions 

•  Careful  fine  tuning/overlapping 
of  dose  and  timing  essential  - 
very  individual 

•  Medication  usually  starts  to 
work  within  20  minutes  of  the 
optimum  dosage  being 
established  and  each  dose  lasts 
approximately  four  hours 

•  Some  children  with  co- 
morbidity may  require  a  second 
medication 


family  without  recourse  to 
medication,  the  aim  of 
management  should  be  to 
improve  symptoms  and  quality  of 
life. 

The  medications  indicated  in  the 
UK  to  treat  core  symptoms  are 
methylphenidate  (Ritalin)  lOmg 
and  dexamphetamine  (Dexedrine) 
5mg.  They  have  a  similar 
response  and  side  effect  profile, 
some  children  responding  better  to 
one  than  the  other.  Both  are 
internationally  recognised  as  being 
indicated  for  ADHD  when  other 
non-medical  strategies  have  failed. 
Note  that  methylphenidate  is  not 
an  amphetamine. 

The  dosage  of  each  can  vary 
from  one  to  six  tablets  per  day, 
depending  on  age  and  individual 
response.  Once  the  optimum 
dosage  has  been  ascertained, 
medication  should  help  the  core 
ADHD  symptoms  within  about  20 
minutes  and  last  three  to  four 
hours  although,  in  younger 
children,  more  frequent  doses  may 
be  necessary.  There  should  be  an 
improvement  in  concentration  and 
distractibility,  and  It  is  then 
possible  to  tailor  individual 
behavioural  and  educational 
strategies  as  appropriate. 

Fine  tuning  of  dosage  and 
timing  is  essential  to  successful 
management.  To  avoid  rebound 
effect,  an  effective  dose  that  avoids 
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side  effects  is  required  and  doses 
should  overlap  to  avoid  any 
periods  in  the  day  when  the  child 
is  unmedicated.  It  is  important  to 
have  realistic  expectations  of  the 
aim  and  limitations  of  medical 
treatment.  Regular  blood  tests  for 
children  on  methylphenidate  and 
dexamphetamine  are  regarded  by 
most  experts  in  ADHD  as  being 
unnecessary.  Neither  is  there 
generally  any  need  for  regular 
medication  holidays. 

Studies  show  that  while  about 
90  per  cent  of  children  will  show  a 
significant  improvement  on  these 
medication,  there  will  still  be 
ongoing  difficulties  in  about  40  per 
cent,  usually  because  of  the  co- 
existing conditions.  Once  the  core 
ADHD  symptoms  are  managed, 
the  other  problems  can  often  be 
dealt  with  more  effectively.  A  lack 
of  response  may  indicate 
unrecognised  co-morbidity  that 
may  require  an  additional 
medication.  It  is  vital  that  the 
school  be  involved  in,  informed  of 
and  supportive  of  the  outcome  of 
the  assessment  and  monitoring 
process.  It  is  important  that 
educators  have  a  factual 
understanding  of  ADHD  and  its 
'reatment  and  do  not  undermine 
nedical  management  or 
discourage  parents  from  seeking 
an  experienced  assessment  to 
establish  whether  or  not  ADHD  is 
present. 

One  of  the  myths  of  ADHD  is  that 
t  is  outgrown  by  puberty  and/or  is 
lot  present  by  the  late  teens.  In 
eality,  because  ADHD  is 
progressive,  by  the  teenage  -/ears  it 
s  often  much  worse  and 
:ompounded  and  masked  by  the 
rther  difficulties.  Hyperactivity  has 
iften  diminished,  but  this  does  not 
nean  there  are  no  other  problems. 
\  proportion  of  people  are  affected 
nto  adulthood. 

The  length  of  time  a  child  will 
teed  to  be  on  medication  is 
ndividual  and  determined  during 
egular  monitoring.  Some  children 
>utgrow  the  need  for  it  during 
ichool  years  and  many  more  can 
liscontinue  medication  when  they 
eave  school.  Some  will  need  it  as 
idults.  Often,  provided  they  can 
let  through  school  with  protected 
■elf-esteem  and  reasonable 
icademic  and  behavioural 
ichievements,  those  with  minimal 
o-morbidify  may  be  able  to  focus, 
>r  indeed  over-focus,  on  things  of 
iterest  without  medication. 


Box  3:  Side  effects  of  ADHD 

medication 

I*  Appetite  suppression 

p  Headache,  stomach  ache 

p  Loss  of  sparkle 

P  Sleep  difficulty 

•  Rebound  effect 

PTics 

Long-term 

P  No  evidence  of  addiction  or 
height  suppression 


Side  effects 

The  side  effects  of 
medication  have  been 
grossly  exaggerated 
and  distorted.  In  fact, 
methylphenidate  is  one  of  the  best 
researched  and  studied 
medications  of  child  disorders. 

Side  effects,  if  they  occur  at  all, 
are  transient  as  methylphenidate 
and  dexamphetamine  are  short- 
acting  medications.  Side  effects 
fend  to  be  dose  or  timing  related. 
Only  a  small  percentage  of 
children,  about  5-10  per  cent, 
experience  side  effects;  there  is  no 
clear  evidence  of  addiction,  or 
height  failure,  or  other  long-term 
side  effects.  In  practice,  problems 
with  short-term  memory  in  ADHD 
mean  that  there  is  a  tendency  for 
children  to  forget  to  take 
medication.  Many  children  are 
able  to  recognise  the  improvement 
of  medication  on  their  ability  to 
function  more  appropriately  in 
everyday  life. 

Other  medication 

If  a  child  has  ongoing 
oppositionality,  impulsiveness,  tics, 
sleep  difficulties,  and/or  conduct 
disorder,  despite  the  core  symptoms 
being  effectively  managed  by 
methylphenidate  and 
dexamphetamine,  they  might 
benefit  from  the  addition  of 
clonidine.  Clonidine  should  be 
cautiously  used  only  by  physicians 
significantly  experienced  in  ADHD 
management,  and  after  a  cardiac 
examination.  Its  use  has,  however, 
made  a  significant  difference  to  the 
effective  management  of  ADHD  and 
severe  early  onset  oppositionality 
and  conduct  disorder. 

If  anxiety,  depression  or 
obsessions  persist  once  the  core 
ADHD  symptoms  have  been 
treated,  this  may  warrant  the 
introduction  of  other  medications, 
such  as  fluoxetine. 

In  1996,  despite  the  fact  that  up 
to  1  per  cent  of  UK  schoolchildren 
had  severe  hyperactivity'",  only  a 
third  of  them  were  on 
medication13.  There  is  therefore 
very  significant  under-treatment  of 
this  medical  condition  in  the  UK. 
Recent  media  reports  regarding  the 
increased  number  of 
methylphenidate  prescriptions  in 
the  UK  consistently  fail  to  relate 
this  to  the  incidence  of  the 
condition. 

In  addition  to  the  medical 
approach,  where  appropriate, 
strategies  for  parents  and  for 
schools  are  also  very  important. 
Teachers  need  a  great  deal  of 
support  in  coping  with  such 
children.  They  may  be  the  most 
difficult  children  in  their  class 
making  the  teacher  feel  inadequate 
and  frustrated.  Specific  classroom 
and  individual  strategies  are  aimed 
at  minimising  both  the  core  ADHD 
symptoms  and  any  other  features 
or  complications. 

It  is  important  that  pharmacists 


have  an  informed  approach  to 
ADHD  and  work  closely  with  the 
GP  and  the  paediatrician  and/or 
child  psychiatrist  where  appropriate. 

Mostly,  GPs  are  involved  in  the 
prescribing  and  helping  with  the 
monitoring,  provided  the  child  is 
under  the  care  of  a  specialist  in 
ADHD.  It  is  inappropriate  for  a  GP 
to  prescribe  methylphenidate  or 
dexamphetamine  for  ADHD 
without  a  specialist  assessment 
having  been  undertaken,  but  when 
this  has  been  done,  and  provided 
the  child  remains  under  the  overall 
supervision  of  a  specialist,  most 
GPs  are  able  to  prescribe.  A 
mechanism  for  regular  GP 
liaison  with  the  specialist  centre 
should  be  available.  Most  children 
need  to  be  reviewed  at 
approximately  six  monthly 
intervals  by  the  specialist. 

Understanding  ADHD  and  its 
importance  as  a  public  health 
issue  for  children  and  adults  is 
vital,  so  informed  decisions  can  be 
made  on  the  most  appropriate 
provision  of  help.  It  is  important  to 
realise  that  medication  has  an 
essential  role  when 
combined  with  educational, 
psychological  and  other  strategies 
in  enabling  sufferers 
to  live  their  lives  more 
appropriately. 


A  reading  list  and  references  are 
available  on  request 

Further  information  can  be  obtained 
from  the  Learning  Assessment 
Centre,  2nd  Floor,  44  Springfield 
Road,  Horsham,  W  Sussex,  RH12 
2PD;  www.l-a-c.com 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2000. 


ACTION  PLAN 


1 .  Do  you  have  any  patients 
taking  methylphenidate  or 
dextramphetamine?  Why  are 
they  prescribed  the  drug? 
2.  If  they  are  being  prescribed  for 
ADHD,  can  you  remember  who 
originally  prescribed  them?  Who 

continues  prescribing  the 
treatment?  Is  the  patient  being 
assessed  by  a  specialist 
frequently  enough? 
3.  Prepare  notes  on  what  you 
would  tell  a  patient's 
parent/guardian  about  the  use  of 

these  drugs  in  ADHD. 
4.  Prepare  notes  on  the  non-drug 

forms  of  therapy  for  ADHD  so 
that  you  can  help  inform  worried 
parents/guardians. 


Role  of  special  nutrients  in  management  of  ADHD: 

Given  the  emerging  evidence  of  a  cerebral  and  neural  substrate  based 
aetiology  for  ADHD,  and  that  contemporary  drugs  exert  their  effects  on 
the  same  cerebral  and  neural  substrate,  it  is  reasonable  to  hypothesise 
that  structural  components  of  the  neural  substrate  would  affect  cellular 
function  and  response  to  drug  therapy,  says  Guru  Ramanthan,  medical 
director  of  Efamol  Nutraceuticals. 

A  large  portion  of  the  brain,  and  therefore  the  neural  substrate,  is 
made  up  of  special  long  chain  fatty  acids.  As  structural  components  of 
cell  membranes,  these  fatty  acids  have  membrane  proteins  embedded 
that  serve  as  receptors  to  elicit  electrical  or  chemical  signaling 
pathways  and  function  to  transmit  signals  between  nerve  cells.  These 
receptor  sites  are  also  targeted  by  contemporary  drugs  used  in 
psychiatry.  Parts  of  the  eye  involved  with  night  vision  are  also  rich  in 
these  specific  fatty  acids.  It  is  therefore  reasonable  to  assume  that 
deficiency  of  these  fatty  acids  will  affect  not  only  the  function  of  the 
brain,  eye  and  nervous  system,  but  also  impact  response  to 
contemporary  ADHD  drug  therapy. 

Early  evidence  of  fatty  acid  deficiency  in  ADHD  was  provided  in 
1981  by  Colquhoun  and  Bunday.  They  surveyed  214  hyperactive 
children  in  the  UK  and  found  signs  of  fatty  acid  deficiency  in  a  number 
of  subjects,  leading  them  to  propose  that  hyperactivity  may  be  the  result 
of  fatty  acid  deficiency  which  in  turn  led  to  a  deficiency  in 
prostaglandins.  Further  research  has  confirmed  that  levels  of  specific 
fatty  acids  are  significantly  lower  in  some  individuals  with  ADHD.  While 
not  suggesting  that  fatty  acids  have  drug  type  effects  on  ADHD,  the 
research  makes  a  strong  case  to  supplement  the  diets  of  ADHD 
individuals  with  these  vital  fatty  acid  nutrients9  '6. 

In  the  presence  of  these  vital  fatty  acids,  a  healthy  cell  membrane 
environment  is  fostered  to  promote  nerve  and  brain  cell  function, 
improve  the  transmission  and  communications  between  the  cells,  and 
aid  in  contemporary  treatment  modalities. 

Inadequate  amounts  of  these  long  chain  fatty  acids,  or  excess 
consumption  of  saturated  and  trans  fats,  can  potentially  affect  and  even 
alter  the  structure  and  function  Of  these  organs  -  and  our  modern  diets 
tend  to  contain  excessive  amounts  of  saturated  and  trans  fats. 

This  issue  is  critical  since  these  much  needed  fatty  acids  cannot  be 
manufactured  by  the  body  and  must  be  obtained  from  the  diet.  It  is 
therefore  vital  that  we  eat  the  right  types  of  foods,  or  alternatively 
supplement  our  diet  with  these  essential  fatty  acids.  Green  leafy 
vegetables,  fish,  fish  oil  and  vegetable  oils  such  as  evening  primrose  oil 
are  a  proven  source  of  these  vital  fatty  acid  nutrients. 


Chemist  &  Druggist  2  OCTOBER  1 999  il 


DOUBLE  TROUBLE 


CD  OJ  — * 

r>  o 

Q_  O  O 

c  o 


r>  O) 

O  3  rD 

l/l  Q.  Qj 

3  "S  3 


1  H.I' 


cr  9  o 


CD  O  O 
I     ^    CD  -O 

!  ro  =>'  5 


3-  2 


— 1  '-*'  E_ 

.  o  5'  =f. 

.333 
I  —  -  IQ 

—  a.  =r 

s  s  3 

rD  IQ 

— '  (X. 


n    3  £ 

o  ro  = 
3-  a  3 


„  »  d 

5    3  O 


S.  "  ~  s  ■  S  =>" 

-  CD  cr  o  -i  cli  1 

O  —  O  3  Cu  iq 

3  cr  3  0  — .  rD  - 

cu  cu  o  O  Cu 

2,  3  n  =  =  ~ 

~  5'  a,  SI.  a,  S, 

s  -  =  5  =  = 

O  O  CL  Yl  CL  X 


3  ■»  3 
cu    3  a, 

=  3  2.— 

rD    IB  Q. 

lis  ° 


O  CL  CL 
-K  O  V> 

ET  » .  < 


3 


3  W  § 

™  ?  3 


=  o 

S.3 

cr 


°' s 

=3  ^ 

cd  n 
—  cd  ro 

S-  W  5 

CD 


Si.  ro   cd  — 


■  3  fD  ni 
—  CD  -o 
3    Ui  £ 


_    m  ^ 


CL 

*  ~  5  -9 


E.  n   S  zr 

Q_  CL  O 

cr  >  zr  -< 


=  "P  a  a.  3  < 


TJ  SO 
CD  O 
C±  Z3 


o   cl  d  -~ 

c    <  XJ  o 

3  £  Si-  cl 

cr  a)  cl 

3  _  QJ 

">  s?  a>  3 

-i   o  ^  CL 
cu 

J  no  -  £ 

"  I  "  5 

O    3  =>.  3 

ro  o 

2  ?  ^ 


(T>  Q_ 


cu    5    5  Cl         Cu  o- 

<  ■  =  JJ.  re 

n      Zi  ID      -  —I 

n>  Si  ="  =o  „  5*.  Q. 

<  - 1  2  d  C 

(B    O    ^  3  C    O  ? 

3  3  ST  2.  °  sr 

,  ■■  1"  S-lf 

03    33  c  n  o    3  ct. 

3    fO    w  5>  c  IQ  ^ 

CU     3     _  C  ±_ 

—  3     °  O  CL  -0 

-  »■  _.  cr  3  ~ 
5   o  3.  ro   cr  5 


£>  fu. 


—  *  < 

T*  zj" 


=-h  r>  "D  3  zr 

8.  S  3  -S  3 


cd  ro 
IS-  3 


|3i 


sr  en 

1/1  LO 

3  rD 

a.  !£1 

?  I 


S  3 


ro  w  o 
5    <  "° 


-O   3"  . 


■3  5 


'    O  CD 

*•  o 


3  GJ 


D  (D 

B  3  3 


■  -°°  i  3 


Lo  °  — '  rD  1^ 


3  ± 


■  (Q  3 
.  Ln  ro  »> 

2  5  S 


DUOBLE  SOLUTION 


New  double-action  Rennie®  Duo 


Soothes  and  coats 
to  relieve  heartburn 


Neutralises  excess  acid 
to  relieve  indigestion 


Rapidly  relieves  reflux 
&  neutralises  acid  too 

Heartburn  often  comes  after  eating  on 
the  go.  New  Rennie®  Duo  is  the  fast, 
double-action  answer.  First  it  soothes  away 
the  pain  of  heartburn  by  forming  an  effective 
barrier  or  'raft'.  Then  it  goes  on  to  neutralise 
excess  acid  -  so  important  for  effective  night- 
time heartburn  relief  when  sufferers  are 
lying  down. 


New  double  action 
promotional  support 

Not  only  are  Roche  backing  Rennie®  Duo 
with  a  £5million  national  TV  campaign,  we 
are  promoting  the  product  heavily  to  doctors, 
creating  a  major  source  of  prescription 
business  for  the  much-loved  Rennie®  brand. 
From  now  on,  you  can  be  sure  that 
Rennie®  Duo  will  sell  the  way  many  of  your 
indigestion  customers  eat  -  fast! 


Rennie  DUO 

Calcium  carbonate,  magnesium  carbonate,  sodium  alginate 


Doubles  your  indigestion  opportunities 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  1041), 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  november 
13,  provides  one  hour's 
continuing  education 


exual  healing 

Chlamydia  infection  has  risen  dramatically  in  recent  years  and  has  become  a  public 
health  priority.  Angela  Reynolds  SRN,  helpline  and  information  services  manager  at  the 
Family  Planning  Association,  discusses  the  long-term  consequences  of  the  infection 


ihere  are  three  types  of 
pathogenic  chlamydiae  of 
which  Chlamydia 
trachomatis  is  one.  It  is 
recognised  as  being  a 
major  cause  of  urogenital  infection 
and  in  the  UK  is  the  most  common 
sexually  transmitted  bacterium. 
Often  referred  to  as  the  'silent 
infection',  it  frequently  presents 
with  no  obvious  symptoms. 

Although  we  have  known  about 
the  infection  for  some  time,  the 
incidence  of  chlamydia  was  first 
reported  separately  in  1989.  Since 
then,  reports  from  the 
Communicable  Disease  Surveillance 
Centre  in  London  have  shown  that 
the  number  of  new  cases  diagnosed 
in  genitourinary  medicine  (GUM) 
clinics  have  been  rising.  Increased 
knowledge  about  the  infection  and 
its  consequences,  the  availability  of 
effective  treatment,  advances  in 
diagnostic  technology  and  poor 
levels  of  public  and  professional 
knowledge  have  made  prevention  of 
chlamydia  infection  a  sexual  health 
priority. 

Incidence  and 
I  prevalence 

In  England  in  1997 
there  were  a  total  of  38,632  cases 
of  uncomplicated  chlamydia 
infection  diagnosed  in  GUM 
clinics,  an  increase  of  20  per  cent 
from  the  previous  year.  The  bulk  of 
infections  are  diagnosed  in  men 
and  women  aged  16-34  (table  1) 
with  the  highest  rates  being  in 
women  aged  20-24  years  and  in 
men  aged  25-34  years.  As  well  as 
a  young  age,  infection  is 
associated  with  a  recent  change  of 
sexual  partner  or  more  than  two 
partners  in  one  year,  lack  of  use  of 
barrier  contraception  and 
concurrent  gonococcal  infection. 

Routine  data  is  only  available 
on  infections  diagnosed  at  GUM 
clinics,  although  chlamydia  is 
diagnosed  and  treated  in  other 
settings,  such  as  general  practice 
and  some  family  planning  clinics. 
This,  coupled  with  the  lack  of 
symptoms,  mean  the  incidence  of 
the  infection  is  undoubtedly  much 
higher  than  reported. 

Prevalence  studies  in  the  UK 
among  sexually  active  women  in  a 
variety  of  healthcare  settings  show 
a  wide  range  in  mean  prevalence 


from  4.5  per  cent  in  general 
practice  to  5.1  per  cent  in  family 
planning  clinics;  8.0  per  cent  in 
women  seeking  termination  of 
pregnancy;  and  16.4  per  cent  in 
GUM  clinic  attenders.  The  high 
level  of  chlamydia  infection  in 
young  people  is  of  particular 
concern.  The  biggest  rise  in 
diagnosed  infection  last  year  was 
in  16-19-year-olds.  Prevalence  in 
teenagers  attending  for  termination 
of  pregnancy  has  been  found  to  be 
as  high  as  25  per  cent. 

Definition 

Chlamydia  trachomatis 
is  an  intracellular 
bacterium.  It  is  specific  to  humans 


and  has  in  total  1 5  serotypes  of 
which  types  D-K  are  responsible 
for  genital  infection  and  infection 
in  the  neonate.  The  infectious  form 
of  the  bacterium  lives  outside  the 
host  cell  and  is  known  as  the 
elementary  body.  Once  inside  the 
cell,  it  reorganises  itself  into  the 
reticulate  body  and  multiplies  by 
binary  fission  to  produce  up  to 
10,000  new  bacterium.  The  name 
chlamydia  comes  from  the  Greek 
chlamys(a  cloak)  which  alludes 
to  the  reproduction  of  the  organism 
within  the  cell.  It  has  a  life  cycle  of 
36-48  hours  and  an  incubation 
period  of  1  -3  weeks. 

Chlamydia  appears  to  infect  only 
the  epithelium  of  the  urethra, 
endocervix,  upper  reproductive 


Table  1 :  Number  of  new  cases  of  uncomplicated  chlamydia 
infections  seen  in  GUM  clinic  in  England  in  1996  &  1997 


Males 


Females 


Age 

16-19 
20-24 
25-34 


1996 

1,326 
4,508 
6,055 


1997 

1,772 
5,273 
6,986 


1996 

5,508 
6,408 
4,646 


1997 

7,221 
7,989 
5,541 


OBJECTIVES 


•  To  understand  the  importance 
of  exercise  to  general  health 

•  To  distinguish  between  the 
different  types  of  exercise 

•  To  recognise  the  particular 
benefits  of  each  type  of  exercise 
2)  To  be  aware  of  possible  risks 

associated  with  exercise 
3  To  be  able  to  advise 
customers  on  exercise  regimens 


tract,  the  rectum,  the  pharynx  and 
the  conjunctiva  and  generally  enters 
through  minute  abrasions  in  the 
mucous  membrane.  Transmission 
is  therefore  through  vaginal,  anal 
and  sometimes  oral  sex  and 
transfer  from  the  genital  area  to  the 
eye.  It  is  estimated  that  there  is  a  66 
per  cent  chance  of  passing  an 
infection  to  a  regular  sexual  partner. 
As  well  as  being  passed  sexually, 
chlamydia  can  be  passed  from  a 
pregnant  woman  to  her  baby. 

Signs  and 
1  symptoms 

As  a  sexually 
transmitted  infection, 
chlamydia  has  three  important 
features.  It  is  often  sub-clinical, 
infection  can  persist  for  more  than 
a  year  and  the  complications  of  an 
untreated  infection  can  be  severe. 

An  estimated  50  per  cent  of  men 
and  70  per  cent  of  women  with 
chlamydia  do  not  have  any 
symptoms.  Even  if  symptoms  are 
present,  they  may  only  last  a  few 
days  and  may  not  be  noticed  or 
considered  important  by  the 
person  who  is  infected.  Many  of 
the  clinical  features  of  chlamydia 
are  common  to  other  sexually 
transmitted  infections  and  it  is  not 
uncommon  for  more  than  one 
infection  to  be  present  at  the  same 
time.  Table  2  details  the  early 
clinical  features  of  the  infection, 
however  some  individuals  may 
only  present  with  signs  and 
symptoms  of  the  complications 
associated  with  the  infection. 

Rectal  infection  is  usually 
asymptomatic,  but  may  cause 
anal  discharge  and  ano-rectal 
discomfort.  Pharyngeal  infections 
are  generally  asymptomatic  and 
the  organism  is  difficult  to  isolate 
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CLINICAL 


Table  2:  Early  clinical  features  of  chlamydia  infection 


Men 

Urethral  discharge 
Dysuria  (pain  or 
discomfort  on  passing 
urine) 

Conjunctivitis 


Women 

Vaginal  discharge 
Intermenstrual  bleeding 
(bleeding  between 
periods) 

Post-coital  bleeding 
(bleeding  after 
intercourse) 
Dysuria 

Lower  abdominal  pain 
Painful  intercourse 
Conjunctivitis 


Neonates 

Conjunctivitis 
Pneumonia 
Nasopharyngitis 
Otitis  media 


from  this  area,  but  it  can  present 
as  a  sore  throat. 

About  a  third  of  babies  born  to 
mothers  with  chlamydia  will 
develop  conjunctivitis  within  14 
days  of  delivery  due  to  direct 
inoculation  into  the  neonate's  eye. 
A  fifth  will  get  nasopharyngitis, 
otitis  media  or  a  serious  form  of 
pneumonia,  as  a  result  of  the 
inhalation  of  infected  material 
during  birth,  manifesting  itself 
between  one  and  three  months  of 
age.  Infection  has  even  been  found 
with  Caesarean  section  suggesting 
that  transmission  can  occur  in 
utero.  Although  neonatal  infection 
is  a  significant  issue,  this  article  will 
focus  on  genital  infection. 

Complications 

Untreated  chlamydia  can  give  rise 
to  serious  and  potentially  life 
threatening  complications  months 
or  even  years  after  the  infection. 

In  women,  pelvic  infection  is  a 
major  complication  that  can  lead 
to  infertility  and  ectopic  pregnancy. 
Other  complications  include 
perihepatitis  resulting  from  pelvic 
inflammatory  disease,  infection  of 
the  Bartholin's  gland  and  proctitis 
(inflammation  of  the  rectum). 
There  has  also  been  some 
suggestion  that  chlamydia  may  be 
linked  with  early  miscarriage  and 
pre-term  labour,  but  further 
research  is  needed  to  clarify  this. 

•  Pelvic  inflammatory  disease 
(PID)  includes  infection  of  the 
cervix,  uterus  and  fallopian  tubes. 
Although  it  can  be  symptomless,  it 
may  present  with  severe  pain,  fever 
and  vaginal  discharge.  Chronic 
inflammation  can  result  in  long 
lasting  pelvic  and  abdominal  pain 
and  blockage  of  the  fallopian  tubes. 

•  Infertility  can  result  from  a  single 
episode  of  PID.  The  likelihood  of  a 
woman  experiencing  infertility  after 
a  single  severe  episode  is  about  20 
per  cent,  with  the  risk  more  than 
doubling  with  each  further  episode. 

•  It  is  estimated  that  chlamydia 
accounts  for  about  40  per  cent  of 
ectopic  pregnancies  and  some  10 
per  cent  of  women  with  untreated 
PID  who  conceive  are  likely  to 
have  an  ectopic  pregnancy. 

In  men  chlamydia  can  result  in 
epididymitis,  a  painful  infection  of 
the  epididymis,  and  proctitis.  Men 
are  also  more  likely  to  experience 
the  sexually  acquired  reactive 
arthritis  (Reiter's  syndrome)  which 
presents  with  inflammation  of  the 
urethra,  arthritis  -  mainly  in  the 
knees,  ankles  and  feet  -  and 
keratitis  (inflammation  of  the 
cornea).  Infection  with  chlamydia 
may  also  impair  male  fertility, 
although  the  mechanisms  are  not 
as  well  understood  as  they  are  in 
the  female. 

^  Diagnosis 

Q  J  Specimen  collection 

Collection  techniques, 
swabs  and  transport  of  specimens 


are  all  important  in  ensuring 
effective  detection  of  the 
bacterium.  Due  to  its  intracellular 
nature  any  sample  taken  for  testing 
must  contain  cellular  material. 

•  The  endocervix  is  the  most 
important  site  for  testing  in 
women.  Specimens  are  obtained 
by  inserting  a  swab  l-2cm  into  the 
entrance  of  the  cervix  and  rotating 
it  firmly  for  1 5-30  seconds.  By 
taking  an  additional  swab  from  the 
urethra,  a  further  1 0-20  per  cent  of 
positives  will  be  detected.  The  cost 
of  doing  two  specimens  is  reduced 
as  they  can  be  transported  and 
analysed  together.  Urine  sampling 
in  women  may  become  more 
widely  used  with  improving 
diagnostic  technology  but  it  is 
currently  not  recommended  and 
swabs  taken  from  the  vulva  and 
vagina  have  so  far  been  used  only 
in  research  studies. 

•  In  men,  samples  are  usually 
taken  from  the  urethra  by  inserting 
a  swab  1  -4cm  inside  and  rotating 
it  once.  To  increase  the  sensitivity 
of  the  test,  men  should  have  held 
their  urine  for  at  least  one  hour  and 
preferably  longer.  The  testing  of  a 
first  catch  urine  specimen  is 
becoming  more  common  and  is 
preferred  by  patients  as  urethral 
swabbing  can  be  painful. 

Laboratory  tests 

Chlamydial  diagnostics  is  a  rapidly 
developing  field  and  as  yet  there  is 
no  definitive  guidance  on  which 
tests  should  be  used.  Ideally  the 
test  should  have  a  sensitivity  of 
>90  per  cent  and  a  specificity  of 
>99  per  cent,  however  laboratory 
facilities,  funding,  the  type  of 
specimen  taken  and  any  medico- 
legal considerations  all  determine 
the  method  used.  There  are  now 
four  detection  methods  in  use. 

1)  Cell  culture: 

®  specificity  100  per  cent 
9  sensitivity  55-85  per  cent 

•  essential  for  medico-legal  cases 
CP  expertise  essential 

•  expensive  and  unsuitable  for 
large  numbers  of  specimens 

•  samples  must  be  refrigerated  at 
2-8  deg  C  and  be  processed 
within  48  hours. 

2)  Direct  Fluorescent  antibody 
(DIF): 

®  specificity  >95  per  cent 

•  high  sensitivity  in  experienced 
hands  (50-90  per  cent) 


C  labour  intensive  and  expensive 

•  unsuitable  for  large  numbers  of 
specimens 

t  method  of  choice  for  confirming 
other  tests 

will  accommodate  all  specimen 
types. 

3)  Enzyme  immunoassay  (EIA): 
specificity  >99  per  cent 
sensitivity  up  to  1 00  per  cent 
inexpensive  and  suitable  for 

large  numbers 

all  positive  results  should  be 
confirmed 

automatable 

not  suitable  for  rectal  or 
pharyngeal  swabs. 

4)  Nucleic  acid  amplification 
techniques  (NAAT): 

specificity  >99  per  cent 
sensitivity  up  to  1 00  per  cent 
expensive  compared  to  EIA 

•  care  needed  not  to  contaminate 
test 

C  best  method  for  urine  samples 
transport  delays  and  storage  of 
urine  specimens  can  affect 
sensitivity. 

A  recent  survey  of  UK  GUM 
clinics  found  that  the  most 
commonly  used  tests  were  EIA, 
which  were  being  used  to  test  over 
80  per  cent  of  the  specimens. 

Management 

Management  of  a 
positive  chlamydia 
diagnosis  consists  of 
giving  accurate  information  about 
the  infection,  adequately  treating 
the  infection  -  which  includes 
assessment  of  compliance, 
screening  for  and  treating  other 
sexually  transmitted  infections  - 
and  preventing  further  infection  by 
treating  sexual  partners  and  giving 
advice  on  condom  use. 

Advice,  information,  and 
further  screening 

All  individuals  who  are  found  to 
have  chlamydial  infection  should 
be  given  written  and  verbal 
information  about  the  infection  and 
its  diagnosis  and  treatment.  As 
chlamydia  is  often  present  with 
other  sexually  transmitted 
infections,  screening  for  other 
infection  is  important.  Abstaining 
from  sexual  intercourse  until  the 
individual  and  their  partner(s) 
have  been  fully  treated  is  ideal. 


However,  if  this  is  not  possible  then 
a  BSI  kitemarked  (BS  EN  600) 
condom  should  be  used  for  all 
sexual  intercourse. 

$  Antibiotic  therapy 

The  ideal  treatment  should  be 
effective  with  a  microbiological 
cure  rate  >95  per  cent,  be  easy  to 
take,  have  a  low  side  effect  profile 
and  cause  minimal  interference 
with  daily  lifestyle.  Treatment 
should  be  started  as  soon  as 
possible  and  ideally  within  a  week 
of  diagnosis. 

The  currently  recommended  first 
line  treatment  is  doxycycline  1  OOmg 
bdtot  seven  days.  This  is  relatively 
cheap,  has  an  efficacy  of  >95  per 
cent  and  the  occasional  missed 
dose  does  not  appear  to  alter 
efficacy.  Azithromycin  lg  slat  has 
been  shown  to  be  of  equal  efficacy, 
however  this  is  currently  more 
expensive,  but  may  be  particularly 
useful  in  patients  unable  to  comply 
with  the  doxycycline  regimen.  Both 
are  contra-indicated  in  pregnancy 
and  erythromycin  500mg  qdstoi 
seven  days  is  the  treatment  of 
choice  in  these  circumstances, 
although  this  does  have  a  significant 
side  effect  profile.  Women  who  find 
it  difficult  to  tolerate  this  regimen  can 
be  given  erythromycin  500mg  bd 
for  14  days. 

Other  treatment  choices  in  which 
the  cure  rate  is  >95  per  cent  are 
Deteclo  300mg  (chlortetracycline, 
tetracycline,  demeclocycline)  bdtoi 
seven  days,  tetracycline  500mg  qds 
for  seven  days  and  ofloxacin 
400mg     for  seven  days. 

•  Follow-up 

Follow  up  is  an  essential  part  of 
management  to  ensure  treatment 
has  been  taken  properly,  to 
reinforce  prevention  messages  and 
exclude  the  possibility  of 
reinfection.  Routine  tests  of  cure 
are  not  indicated  following 
treatment  for  uncomplicated 
chlamydia  in  regimes  with  >95  per 
cent  cure  rates,  but  any  follow-up 
tests  that  are  carried  out  should 
ideally  be  done  three  to  five  weeks 
later. 

•  Partner  notification 

This  is  a  crucial  aspect  of  the 
management  of  chlamydia  to 
avoid  both  reinfection  and  further 
new  infections,  and  must  be 
considered  in  all  cases.  The  Society 
of  Health  Advisors  in  Sexually 
Transmitted  Diseases  have 
developed  standards  for  partner 
notification,  which  clearly 
document  the  process  for  tracing 
sexual  contacts  of  infected 
individuals. 

Prevention  initiatives 

Chlamydia  is  a  public  health  issue 
presenting  serious  health 
consequences  for  the  individuals 
affected  and  for  the  UK  as  a  whole. 
Public  and  professional  knowledge 
about  the  infection  is  low  and 

Continued  on  PVIII  -» 
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complications  of  the  infection  are 
estimated  to  cost  £50  million 
annually  in  the  UK.  Treatment  of 
early  infection  is  cheap,  simple 
and  effective,  eradicating  the 
organism  in  over  95  per  cent  of 
cases. 

Prevention  strategies 

The  availability  of  effective 
treatment  and  improvements  in 
diagnostic  tests  make  widespread 
screening  for  the  infection  a 
possibility. 

In  1996,  the  Chief  Medical 
Office's  Expert  Advisory  Group  on 
Chlamydia  trachomatis  was  set  up 
to  advise  on  the  issues  associated 
with  screening  programmes.  In 
response  to  the  report  by  this 
expert  group,  the  Government  has 
set  up  two  pilot  schemes  which  are 
starting  now,  one  in  Portsmouth 
and  one  in  the  Wirral,  to  assess  the 
feasibility  of  a  screening 
programme  in  a  variety  of  settings. 
These  settings  will  be  general 
practice,  family  planning  clinics, 
antenatal  clinics,  gynaecological 
outpatients,  infertility  clinics  and 
GUM  services. 

Recent  campaigns  have  tried  to 
address  the  low  levels  of 
knowledge  and  awareness  among 
the  public  and  health 
professionals.  "Who's  chlamydia?' 
is  an  HEA  campaign  targeted  at 
students  in  further  education  that 
uses  pocket  sized  information 
cards  and  posters.  The  second 
campaign  run  jointly  by  the  FPA 
and  HEA  during  August  consisted 
of  posters,  postcards  and  a  toilet 
graffiti  campaign  and  was  aimed 
at  women  aged  16-24  years.  This 
was  supported  by  an  information 
pack  for  health  professionals, 
which  included  a  detailed 
professional  briefing. 

u    Pharmacist  role 

J  Pharmacists  can  have  a 
role  to  play  in 
preventing  chlamydia 
infection  in  several  ways: 

•  Raising  awareness  of  the 
infection  and  promoting  safer  sex 
by  displaying  health  promotion 
material. 

•  Having  readily  available 
information  about  local  sexual 
health  and  family  planning  clinics. 


RESOURCES 


A  third  of  babies  born  to  mothers  with  chlamydia  will  develop 
conjunctivitis  within  14  days  of  delivery 


•  Advertising  telephone  helpline 
numbers. 

®  Being  aware  of  the  signs  and 
symptoms  and  encouraging 
individuals  who  seek  advice  about 
these  to  consult  their  GP  or  clinic. 

•  Selling  a  range  of  condoms. 

•  Providing  accurate  information 
including  up-to-date  leaflets  about 
the  use  of  quality  condoms  and 
appropriate  lubricants. 

•  Ensuring  individuals  understand 
how  to  take  chlamydia  treatment 
and  the  importance  of  completing 
the  course. 

•  Being  sufficiently  informed 
about  the  infection  to  accurately 
answer  questions  from  individuals 
in  a  confidential  and  non- 
judgemental  way. 


Summary 


Chlamydia  is  a  common  infection 
in  young,  sexually  active  people 
that  can  have  distressing  and 
expensive  complications.  If 
diagnosed  early,  it  can  be  easily 
and  effectively  treated  and  can  be 
prevented  through  the  proper  and 
consistent  use  of  condoms.  The 
prevention  of  sexually  transmitted 
infections  has  always  been  a 
public  health  challenge  and 
chlamydia  is  no  exception.  The 
stigma  of  having  an  infection  often 
prevents  people  acquiring  the 


knowledge  they  need  and 
accessing  appropriate  services. 

Accurate  knowledge,  a  non- 
judgemental  attitude  and  a 
commitment  to  prevention  by 
everyone  involved  in  sexual  health 
promotion,  will  go  a  long  way  to 
help  tackle  the  growing  problem  of 
chlamydia  infection.  Pharmacists 
can  and  do  have  a  vital  role  to 
play  in  this  public  health  issue. 
C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2000. 


ACTION  PLAN 


1 .  Note  the  symptoms  of 
chlamydia  in  your  practice 
workbook.  Use  these  when 
asked  for  advice  about  sexual 
health  problems? 

2.  Remember  that  conjunctivitis 
is  a  symptom  of  chlamydial 

infection.  Think  about  how  you 
will  approach  patients  who 
present  with  this  common 
condition. 

3.  Try  to  obtain  a  supply  of  the 
HEA's  information  cards  on 

chlamydia  and  display  them  with 
your  healthcare  leaflets.  Should 
you  give  them  out  automatically? 
Consider  if  you  should  run  an 
information  campaign. 


Helplines 

Information  for  the  public  and 

professionals 
Details  of  sexual  health  clinics 
•  FPA  CES  helpline 
0171  837  4044 
•  National  AIDS  helpline 
0800  567123 

Leaflets 

•  Local  Health  promotion  units 
•  FPA  Direct 
PO  box  1078 
East  Oxford  DO 
Oxfordshire  0X4  5JE 
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PHARMACY       distance  learning  for  pharmacists 

Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&Ds  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  November  1 3 

issue,  which  will  cover  this 
week's  CPP-accredited  modules, 
together  with  those  in  the  October 
1 6  issue. 

The  MCQ  paper  for  the 
September  modules  will  be 
enclosed  in  next  week's  C&D 
covering: 

•  Generic  equivalence  (1 137) 

•  Treating  acne  (1 138) 

•  Anabolic  steroid  abuse 
(1139). 

A  faxback  service  for  these 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of  results 

-  details  are  given  on  the 
monthly  MCQ  papers. 

C&D  in  association  with 

GENUS  PHARMACEUTICALS 
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Repeat  dispensM 


Mainly  positive  pilots 

Results  of  repeat  dispensing  pilots,  reported  to  a 
conference  in  Northern  Ireland  last  week,  were  mostly 
favourable  -  with  cost  savings  to  the  NHS  and  high 
patient  satisfaction 


A bout  £2  million  a  year  - 
or  1  per  cent  of  the 
drugs  budget  -  could  be 
saved  in  Northern 
Ireland  by  not 
dispensing  unwanted 
repeat  medication. 

Sumanthra  Varma,  pharmacy 
practice  research  group,  the  Queen's 
University  of  Belfast,  made  this 
estimate  after  a  six-month  repeat 
dispensing  study  in  Northern  Ireland 
led  to  savings  of  £62  per  patient. 

The  study  involved  ten  GP 
practices,  43  community  pharmacies 
and  1,607  patients.  Almost  half  the 
patients  received  a  repeat  dispensing 
form  to  obtain  their  medicines  from  a 
pharmacy  in  six  monthly  instalments. 
Pharmacists  checked  which  repeat 
supplies  were  needed  and  recorded 
the  patients'  progress  using  a 
questionnaire. 

The  test  patients  were  twice  as 
likely  to  be  compliant  at  six  months 
compared  with  the  controls  and  they 
were  much  more  satisfied  with  the 
way  their  medicines  were  supplied 
Most  (85  per  cent)  wanted  the 
scheme  to  continue. 

Joint  NPA/PSNC  trial 

The  largest  repeat  dispensing  trial  to 
be  funded  from  the  Department  of 
Health's  £lm  budget  was  a  joint 
venture  between  the  National 
Pharmaceutical  Association, 
Pharmaceutical  Services  Negotiating 
Committee  and  the  Universities  of 
Aberdeen  and  York. 

Terry  Porteous,  University  of 
Aberdeen,  reported  some  positive 
results  from  the  study,  which  involved 
3,190  patients  from  IS  general 
practices  in  four  health  authorities. 
Patients  received  a  triplicate 
prescription,  each  for  one  month's 
supply. 

The  doctors  and  pharmacists  found 
that  the  scheme  improved 
interprofessional  relationships  but  led 
to  more  work  -  mainly  from 
implemention  and  evaluation  rather 
than  the  scheme  itself,  although  the 
doctors  resented  having  to  sign  three 
prescriptions  instead  of  one. 

At  first  the  pharmacists  spent  three 
times  longer  than  usual  in  counselling 
patients  and  Mrs  Porteous  said 
remuneration  should  take  account  of 
this. The  pharmacists  were  paid  £1.8.3 
per  item,  whether  or  not  it  was 
dispensed. They  seemed  generally 
satisfied  with  this  amount,  although 
those  asked  were  mostly  salaried 
employees  rather  than  proprietors. 
The  multiples  preferred  a  system 
offering  an  additional  payment  of  a 
percentage  of  the  savings  made. 

The  general  feeling  was  that  the 
scheme  was  not  suitable  for  all 
patients,  but  worked  best  for  those  on 
well-established  medication  regimes 


that  were  unlikely  to  change. 

The  quantitative  results,  including 
cost  savings,  are  still  being  analysed  at 
the  University  of  York. 

East  Surrey 

A  pilot  in  East  Surrey  achieved  savings 
of  between  £2  .60  and  £7.20  per 
month  per  patient  in  medicines  not 
dispensed  -  equivalent  to  13  percent 
of  prescribing  costs. 

Four  GP  practices  and  1 3 
community  pharmacies  took  part, 
and  158  patients  completed  the 
six-month  trial. The  doctors  issued 
triple  prescriptions  w'ich  were  kept 
in  the  pharmacy  and  dispensed 
monthly  The  pharmacist  carried  out  a 
full  medication  review  at  three 
months  and  patients  signed  for  the 
medicines  received,  to  reduce  the  risk 
of  fraud. 

The  patients  thought  the  scheme 
was  much  better  than  their  usual 
arrangements  and  most  wanted  it  to 
continue.  Medication  problems,  five  of 
which  were  potentially  serious,  were 
resolved  in  over  half  the  patients  who 
had  previously  been  regarded  as 
stable. 

As  the  project  progressed,  an 
increasing  number  of  items  were  not 
dispensed  and  patients  became  more 
open  about  any  medicines  they  had 
been  hoarding. They  seemed  to  prefer 
discussing  compliance  problems  with 
pharmacists  rather  than  doctors,  said 
Gul  Root,  who  helped  co-ordinate  the 
project  at  East  Surrey  Health 
Authority. 

Birmingham 

A  study  in  Birmingham  revealed  that 
repeat  dispensing  schemes  do  not 
work  everywhere. 

Jill  Jesson,  pharmacy  practice 
research  group, Aston  University,  said 
a  study  involving  .350  patients  and 
seven  pharmacies  worked  well  in  a 
middle  class  suburban  health  centre, 
but  was  much  more  disorganised  in 
an  inner  city  practice  where  the  staff 
kept  changing  and  several  patients 
dropped  out  of  the  study. 

Patients  took  two  triplicate 
prescriptions  to  a  pharmacy  of  their 
choice  and  returned  when  the  repeat 
was  due.The  pharmacists  were  paid 
£30.86  per  patient  per  three-month 
cycle  but  received  no  dispensing  fee. 


Most  of  the  patients  (86  per  cent) 
liked  the  new  system. 

Dr  Jesson  said  it  worked  best  in  a 
large  pharmacy  where  the  pharmacist 
had  help  from  technicians  and  a  quiet 
area  for  counselling;  this  pharmacy 
was  able  to  cope  with  over  70 
patients. 

West  London 

Three  per  cent  of  medication  was  not 
dispensed  in  a  pilot  in  Ealing, 
Hammersmith  and  Hounslow. 
Sangeeta  Sharma.  pharmaceutical 
adviser,  said  this  was  equivalent  to  a 
saving  of£1.5m  in  the  health 
authority's  drugs  budget. 

Seven  GPs,  57  pharmacists  and  247 
patients  took  part.The  GPs  issued  six 
instalment  prescriptions,  each  for  28 
days'  supply. The  pharmacists 
completed  a  patient  intervention  form 
for  the  repeats,  for  which  the  fee  was 
£5,  even  if  an  item  was  not  dispensed. 


Professor  James  McElnay, 
head,  School  of  Pharmacy, 
the  Queen's  University  of 
Belfast,  introduced  speakers 
who  had  been  involved  in 
repeat  dispensing  pilots 
throughout  the  UK 

One-tenth  of  the  patients  picked  up 
fewer  than  two  prescriptions  or  none 
at  all,  and  two-thirds  did  not  pick  up 
their  prescriptions  on  time. Those 
who  paid  prescription  charges  were 
more  likely  to  collect  their  repeats. 

Most  pharmacists  liked  the  system, 
most  patients  found  it  convenient  and 
GP  practices  found  it  easy  to  manage. 
Nearly  two-thirds  of  the  pharmacists 
said  their  relationships  with  patients 
had  improved. 


Tayside 

Jon  Dowell,  who  described  three 
trials  carried  out  in  Tayside  between 
1995  and  1998,  said  pharmacist 
repeat  dispensing  worked  well  for 
patients  on  stable,  simple  treatment 
regimens  but  GPs  seemed  reluctant  to 
take  it  up  on  a  regular  basis. They 
were  impressed  by  how  much 
patients  liked  the  new  system,  but 
saw  the  effort  of  changing  as 
outweighing  the  benefits;  a  major 
disincentive  was  the  need  to  issue 
multiple  prescriptions  to  maintain 
pharmacists'  remuneration. 

There  were  no  significant  changes 
in  compliance,  prescribing  costs  or 
clinical  markers,  although  there  was 
some  evidence  that  diabetes  and 
hypertension  were  better  monitored. 
Dr  Dowell  pointed  out  that  if 
compliance  improved,  the  costs  could 
rise. 

The  trials  resulted  in  personal 
medication  record  booklets  being 
developed  in  which  pharmacists 
recorded  the  drugs  dispensed, 
together  with  comments  for  the  GPs. 
These  were  useful  in  improving 
communications,  the  speaker  said. 

Eire 

Padraig  Mitchell,  a  GP  from  Co 
Donegal,  wondered  "what  all  the  fuss 
was  about",  because  repeat 
dispensing  had  been  in  place  in  Eire 
since  late  1991  for  GMS  patients  (who 
receive  free  medication);  30  per  cent 
of  GMS  prescriptions  per  month  were 
for  three  months'  supply. 

Repeat  dispensing  was  common 
sense,  he  said.  It  meant  less  work  for 
(iPs  and  was  more  convenient  for 
patients.  It  enhanced  pharmacists' 
relationships  with  patients  and  could 
result  in  cost  savings,  although  there 
was  a  danger  that  complacency  could 
result  in  failure  to  review  medication, 
with  expensive  drugs  being  repeated. 

Summing  up,  Dr  Colin  Fitzpatrick, 
medical  adviser,  Eastern  Health  and 
Social  Services  Board,  said  there  was 
definitely  a  need  to  sort  out  repeat 
prescribing  and,  if  a  decision  was 
made  in  favour  of  repeat  dispensing 
by  pharmacists,  the  question  would 
be  which  drugs,  which  patients, 
which  pharmacists  and  which 
doctors. 
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at  the  heart  of  the  community,  providing  a  unique  and  invaluable  ser 


to  the  health  needs  of  the  young  and  old  alike. 


ithKline  Beecham,  the  manufacturers  of  Solpadeine,  are  proud  t 


il  role  by  asking  the  public  to  nominate  their  'Community  Pharma 


For  your  chance  to  become  nationally  recognised  as 
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Sponsored  by  SmithKI'me  Beecham,  the  manufacturers  of  Solpadeine. 


REGISTER  NOW.  LIFE  WO 


FIP  Congr 


A world  university  for 
pharmacy  in  the  new 
millennium  was  the 
vision  the  president  of 
FIP,  Peter  Kielgast 
(Denmark),  referred  to  in 
his  welcome  address.  He  said  that 
very  few  professions  have  shown  a 
willingness  to  change,  but  pharmacy 
was  an  exception.  It  had  shown  both 
a  will  and  an  ability  to  move  with  the 
times,  but  had  received  inadequate 
recognition  from  authorities  and 
politicians  for  doing  so. 

The  Conference  programme 
provided  more  than  the  usual  number 
of  items  of  direct  interest  to  the 
practising  pharmacist. Various  aspects 
of  pharmaceutical  care  were  widely 
debated  in  different  guises  and  it  was 
interesting  to  hear  how  the  basic  idea 
was  being  tailored  to  the  specific 
requirements  of  different  geographic 
and  epidemiological  areas. 

Ethical  dilemmas 

Legal  expert  Kenny  Mullen  from  the 
University  of  Ulster  discussed  the 
ethical  dilemmas  being  faced  by  some 
pharmacists,  arising  from  what  he 
called  a  duality  of  role  .  Pharmacists 
were  selling  certain  healthcare 
products  and  enjoying  a  monopoly  in 
the  case  of  Pharmacy-only  products. 
In  addition,  they  were  selling  other 
non-health  products  on  a  strictly 
commercial  basis. 

Answers  to  the  questions  "What 
should  I  do  in  response  to  this  client's 
request?"  and  "Why  should  I 
recommend  this  or  that  particular 
course  of  action?"  could  result  in  an 
ethical  dilemma.  Professional  Codes 
of  Ethics  and  certain  legal  safeguards 
were  protecting  consumers'  interests 
to  some  extent,  but  more  should  be 
done  in  view  of  the  increased 
responsibility  for  health  resulting 
from  the  introduction  of 
pharmaceutical  care,  said  Mr  Mullen. 

Medicines  should  certainly  not  be 


Hemant  Patel  pictured  at  the 
dinner  hosted  by  IMS 


The  59th  Congress  of  the  International  Pharmacy 
Federation  (FIP)  opened  in  Barcelona  on  September  5, 
with  speeches  of  welcome  from  the  president  of  the 
Government  of  Catalonia,  the  Spanish  health  minister 
and  other  national  and  local  dignitaries 

A  pharmacy  world  in  unity 


Mr  John  Ferguson  (right)  recently  retired  from  his  position 
as  secretary  and  registrar  of  the  Society,  with  a  Polish 
colleague 


treated  as  ordinary  items  of 
commerce.  Many  delegates  seemed  to 
think  that  the  risk  was  perceived 
rather  than  actual,  but  nevertheless 
acknowledged  that  it  was  important 
to  recognise  that  such  conflict  could 
occur. 

The  next  speaker  from  the  US  dealt 
with  another,  possibly  more 
frequently  experienced  problem  for 
the  community  pharmacist.  He  posed 
the  question:"Is  professional 
autonomy  possible  as  an  employee?" 
In  fact,  he  chose  to  widen  the  subject 
to  consider  whether  autonomy  was 
possible  for  any  pharmacist,  given  the 
constraints  of  daily  practice. 

The  importance  of  having 
professional  standards  was  discussed. 
In  the  absence  of  any  firm  criteria,  it 
was  difficult  to  say  exactly  what  levels 
of  performance  should  be  achieved. 
The  expansion  of  multiples  meant 
that  fewer  pharmacists  were  free  to 
make  decisions  on  a  day-to-day  basis. 
In  many  instances  they  were  acting  as 
branch  administrators  carrying  out 
instructions  from  Head  Office  rather 
than  making  informed  decisions 
affecting  long-term  policies. 

Community  pharmacy  methadone 
programmes  were  the  subjects  of 
several  presentations.  In  Quebec, 
Canada,  a  methadone  maintenance 
programme  has  been  running  for  22 
months.  Its  main  aim  is  to  encourage 
participants  to  stop  using  opioids.All 


pharmacies  could  dispense  the  drug, 
but  only  pre-authorised  physicians 
could  prescribe  it  legally. 

Pharmacists  had  the  power  to 
reduce  the  quantity  of  methadone  or 
refuse  it  altogether  if  the  patient 
appeared  to  be  intoxicated  when  he 
or  she  arrived  at  the  pharmacy.  So  far 
55  patients  had  joined  the  scheme 
and  66  per  cent  had  substantially 
reduced  their  use  of  illicit  drugs. 

In  France,  65  patients  had  been 


Dr  Claire  Anderson, 
University  of  Nottingham 
presented  a  paper  on 
healthcare  promotion  by 
pharmacists 


Ms  Carwen  Wynne  Howells 
(South  Wales)  checking 
details  in  the  Conference 
programme 

treated  in  a  similar  scheme.There, 
methadone  was  available  from  both 
specialist  and  non-specialist  centres 
with  close  cooperation  between 
pharmacists  and  doctors.  Since  1995  a 
special  module  covering  the  care  of 
addicts  had  been  taught  at  French 
schools  of  pharmacy. 

The  Health  Promotion  Forum 
included  presentations  on  a 
nutritional  education  programme  and 
on  smoking  cessation. 

Claire  Anderson  from  the  School  of 
Pharmacy,  Nottingham,  discussed 
health  promotion  activities  in  the  UK. 
She  said  that  all  community 
pharmacists  should  be  involved  and 
that  clients  should  be  encouraged,  not 
only  to  change  their  life  style,  but  also 
to  achieve  an  all-round  improvement 
in  their  general  health. 

Dr  Anderson  explained  that  there 
was  a  substantial  market  for 
healthcare,  especially  among  the 
higher  paid  who  were  happy  to 
spend  comparatively  high  sums  to  try 
to  achieve  an  increase  in  their  illness- 
free  years.At  the  moment,  the  UK 
Government  was  concentrating  on 

Continued  onP32* 
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THE  FUTURE  OF  PHARMACY 


The  major  community  pharmacy  event  of  the  year. 

To  find  out  more,  please  return  the  coupon  or  fax  to  01732  377179 


Please  send  me  more  information  on  Chemex  2000 
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or  by  post  to  :  Chemex  2000,  Miller  Freeman,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 
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The  modern 
way  to  treat 
Head  Lice 

Full  Marks  Mousse  is  the  modern, 
convenient  and  effective  way  to  combat 
Head  Lice. 

So,  when  pyrethroids  are  the  treatment  of  choice, 
look  no  further  than  the  Full  Marks  range  -  and  the 
convenience  of  Full  Marks  Mousse. 

Revolutionary  new  mousse  formula 

<*fr 

Convenient  to  use 
Low  odour 

Effective  treatment  in  30  minutes 


Full  Marks 


ousse 


SSL 


Full  Marks  Mousse  Prescribing  Information.  Indications-  For  the  treatment  of  head  lice  infestation. 
Active  Ingredient  Phenolhnn  0.5%  w/w.  Dosage  and  Administration:  Shake  can  well  turning  it 
downward  lo  dispense  mousse.  Apply  sufficient  mousse  to  dry  hair  until  all  the  hair  and  scalp  are 
thoroughly  moistened  Allow  the  hair  to  dry  naturally  and  leave  lor  30  minutes.  Shampoo  the  hair  as 
normal.  Rinse  and  comb  whilst  wet  to  remove  dead  head  lice  and  eggs  Contraindications.  Warnings, 
etc:  Not  to  be  used  on  infants  under  six  months  ol  age  unless  under  medical  advice  Avoid  contact 
with  the  eyes.  This  treatment  may  affect  permed,  bleached  or  coloured  hair.  Keep  out  ol  the  reach  of 
children.  Full  Marks  Mousse  contains  alcohol  which  may  exacerbate  asthma  and  eczema.  Full  Marks 
Mousse  is  flammable,  so  apply  with  care  and  do  not  use  artificial  heat  eg  electric  hair  dryers.  If 
inadvertently  swallowed  a  doctor  should  be  contacted  at  once.  If  used  by  a  healthcare  professional  to 
treat  a  large  number  ol  patients,  protective  plastic  or,  rubber  gloves  should  be  worn.  Continued 
prolonged  treatment  with  this  product  should  be  avoided  It  should  not  be  used  more  than  once  a  week 
and  for  not  more  than  shree  consecutive  weeks.  Very  rarely  skin  inflation  has  been  reported  Do  not 
use  this  product  il  you  are  sensitive  lo  Pyrethroids.  Legal  Category:  P  Price:  50g  £3.99, 150g  £9.25. 
Product  Licence  Number  PL11314/0102  Product  Licence  Holder:  Selon  Products  Umited,  Oldham 
OL1  3HS.  Full  Marks  is  a  Trade  Mark  ol  Selon  Date  of  Preparation:  July  1998 


reducing  coronary  heart  disease  and 
on  smoking  cessation. 

She  continued  by  outlining  the 
features  of  the  Barnet  High  Street 
Health  Scheme.  Pharmacists  were 
trained  in  a  number  of  important 
aspects  of  community  health.  At  the 
end  of  the  course  a  certificate  was 
awarded.The  Greater  Glasgow  Health 
Board  had  appointed  Health 
Promotion  Facilitators  who  were 
performing  a  valuable  service  in 
making  materials  and  courses 
available  to  pharmacists. 

It  was  suggested  that  perhaps 
clients  could  make  appointments  to 
see  their  pharmacist  to  discuss 
healthcare  in  greater  detail.  However, 
the  difficult  problems  of  remuneration 
for  such  services  remained. 

Information  impact 

The  impact  of  the  internet  on 
pharmacy  practice  proved  to  be  the 
most  popular  session,  with  several 
hundred  people  squeezing  into  a 
small  room. The  venue  was  soon 
changed  to  the  main  auditorium. 

Examples  of  information  resources 
and  training  packages  were  shown. 
The  accuracy  and  availability  of 
consumer-based  materials  was  a 
source  of  some  concern,  but  there 
were  substantial  problems  in 
providing  a  gate-keeping'  facility. 
Reports  on  studies  to  evaluate 
medicinal  information  on  the  internet 
included  fever  management  in 
children, Viagra  and  the  identification 
of  drug  and  poison  data. 

Associate  professor  Bill  Felkey  from 
Alabama  presented  a  review  of  the 
threats  and  opportunities  of  the 
internet  for  pharmacy  practice.  He 
illustrated  his  lecture  with  numerous 
examples  from  the  web  and  identified 
several  potential  opportunities  for 
healthcare  including  education, 
communication  and  selling. 

No  faking  from 
Ferguson... 

The  chairman  of  the  Working  Group 
on  Public  Policy,  John  Ferguson, 
presented  a  draft  statement  on 
counterfeit  medicines.  In  many  parts 
of  the  world,  this  is  an  extremely 
serious  issue.  Delegates  were  told 
that  the  integrity  of  the  distribution 
chain  was  crucial  to  the  prevention 
of  fake  drugs  being  made  available 
to  unscrupulous  operators. 

Governments  would  be  urged  to 
implement  the  WHO  guidelines  on 
the  distribution  of  medicines,  and 
charitable  agencies  advised  to  be 
cautious  when  buying  disaster  aid. 
Action  would  also  be  taken  to  initiate 
co-operafion  between  National 
Agencies,  WHO  and  FIP  in  the  col- 
lection and  dissemination  of  infor- 
mation on  counterfeiting  incidents. 


Barry  Shooter  (left)  and 
Kirit  Patel,  NPA  chairman 

Sue  Ambler,  head  of  practice 
research  at  the  RPSGB,  and  Professor 
Peter  Noyce  (University  of 
Manchester  School  of  Pharmacy)  led 
discussions  on  evidence-based 
pharmacy  and  offered  practical 
advice  on  how  community 
pharmacists  could  become  involved 
in  practice  research  and  what  to  do 
with  the  results. 

Delegates  were  told  that  the  UK 
Government  had  stated  that  high 
quality  healthcare  should  be  a  right 
for  every  patient  in  the  National 
Health  Service. There  was,  however  a 
growing  recognition  that  an 
unacceptable  level  of  variation  in 
performance  and  practice  existed 
across  the  NHS. 

Variation  extended  beyond  the 
provision  of  medicines  and  other 
treatments  and  included  unexplained 
differences  in  rates  of  uptake  for 
proven  new  treatments  and  differing 
waiting  times  for  consultations, 
treatments  and  receiving  test  results. 

The  RPSGB's  Council  had  adopted 
the  target  that  all  pharmacists  should 
be  research  aware,  and  able  in  their 
professional  practice  to  assess, 
evaluate  and  implement  research 
findings.  By  setting  this  target  the 
Council  had  demonstrated  a 
commitment  to  developing  a  clinical 
effectiveness  framework  within 
pharmacy. 

Among  the  more  academic 
contributions  was  a  fascinating  day- 
long forum  on  biotechnology  in  the 
new  millennium.  Biotech  products 
have  only  been  on  the  market  for 
about  1 5  years,  yet  already  five  of  the 
top  ten  medicines  in  the  US  belong  to 
this  category.  Initially  activities  were 
focused  on  the  manipulation  of 
proteins  and  antibodies,  but  now  gent 
therapy  is  the  main  area  of  interest 
Formulation  problems  are  proving 
difficult  to  solve  and  so  many  new 
products  can  only  be  marketed  as 
injections. 

The  poster  display  provided 
examples  of  a  wide  range  of  topics 
from  many  countries. 
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GENTLE  REMINDER. 

When  next  you  are  asked  to  recommend  an  acne 
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treatment  tninK  or  ran^xyi  Aquagei  ana  consider 
why  more  prescriptions  are  written  for  PanOxyl 
than  for. any  other  benzoyl  peroxide.1  Unlike  most 
other  spot  treatments,  PanOxyl  Aquagei  is  water 
based  and  is  even  suitable  for  sensitive  skin. 


Mild  to  moderate  treatment  for  mild  to  moderate  acne 
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Your 
recommendations 
have  made  Cuprofen 
in  pharmacy... 


\         !  .        i   i  . 


(not  grocers,  garages 
or  newsagents) 

Thanks  to  your  recommendation,  the  phenomenal 
success  of  Cuprofen  in  pharmacy  continues! 
•  NoT  recommended  analgesic  brand.1 

•  Best  selling  400mg  brand.2 

•  More  customers  are  buying 

Cuprofen  more  often.1 


That's  why  we  continue  to 
offer  premium  brand  quality 
and  performance  at  a  price 
your  customers  like,  and  the 
profits  you  want  - 
and  only  in  pharmacy. 


CupH§n 

-^TImohn  tahets 


CUPROFEN  IS  ONLY  AVAILABLE  IN  PHARMACY  •  FOR  IBUPROFEN,  CHOOSE  CUPROFEN 


Cuprolen  Maximum  Strength  Abbreviated  Product  Information. 

Presentation  Pink,  tilm  coated  tablets  containing  Ibuprofen  BP  400mg  Indications  For  the  relief  o!  rheumatic  and  muscular  pain, 
backache,  lumbago,  librosilis,  neuralgia,  headache,  dental  pain,  migraine,  period  pain  and  symptoms  ol  cold.  Ilu  and  teverishness 
Precautions  Caution  should  be  exercised  in  administering  ibuprofen  to  patients  with  asthma  and  especially  patients  who  have 
developed  bronchospasm  with  other  non-steroidal  agents  Special  care  should  be  taken  when  using  ibuprolen  in  elderly  patients,  m 
whom  increased  tissue  levels  may  result  with  an  attendant  increase  in  the  risk  ol  adverse  reactions  In  patients  wilh  renal,  cardiac  or 
hepatic  impairment  caution  is  required  since  other  use  ol  NSAID's  may  result  in  deterioration  ot  renal  function  The  dose  should  be 
kept  as  low  as  possible  and  renal  function  should  be  monitored  Legal  Category  P  Product  Licence  Holder  Cupal  Limited.  King 
Street.  Blackburn,  BB2  20X  Cuprofen  is  a  Trade  Mark  of  Seton  Further  information  is  available  on  request  from  the 
Lirenre  Holdei 

Taylor  Netion  Sottei-Cotinterpotnt  MAT  M.mh  1999     2  Independent  Pharmacy  Audit  MAT  Match  1999 


Not  justa'me-too' 

Having  read  the  letter  from  Mr  Wong 
(C&D  last  week),  who  made  some 
observations  about  the  launch  of  our 
new  antacid-raft  product,  Rennie  Duo, 
I  would  like  to  respond. 

Rennie  Duo  is  a  dual  action 
pharmacy  only  product,  and  is 
anything  but  a  me-too'.  It  has  been 
overwhelmingly  welcomed  by 
community  pharmacists  as  the  major 
new  initiative  that  it  is.  Indeed,  over 
10,()t)()  UK  pharmacies  already  stock  it. 

Rennie  Duo  is  an  alginate  product 
that  also  has  strong  neutralising 
properties,  thus  tackling  the  problems 
of  excess  acid  as  well  as  controlling 
reflux.  One  dose  may  contain  less 
sodium  alginate  than  one  dose  of  the 
product  your  correspondent  may 
have  recommended  in  the  past. 
However,  due  to  Rennie  Duo's 
formulation,  the  properties  of  its  raft 
are  equivalent  to  those  of  other 
alginates. This  can  also  be  seen 
clinically,  showing  that  (In- 
effectiveness of  the  raft  is  not  just 
dependent  on  the  amount  of  alginate. 

As  to  pricing,  at  £5.14  for  500ml, 
Rennie  Duo  represents  good  value 
and  is,  in  fact,  cheaper  than  other 
leading  raft  products. 

Roche  Consumer  Health  is  highly 
committed  to  the  pharmacy  sector. 
Our£5m  launch  behind  this  product 
will  be  our  company's  biggest  ever 
product  investment. The  training 
programme  was  developed  in 
consultation  with  many  pharmacists 
who  consider  it  a  valuable  tool  in  the 
educating  of  pharmacy  staff. 

I  recognise  that  any  new  initiative 
in  this  important  market  must  be 
reviewed  carefully  by  everyone,  and  I 
hope  pharmacy  staff  will  recognise 
the  benefits  presented  in  Rennie  Duo 
and  give  their  customers  the  choice 
they  deserve. 
Nick  Whiting 
Regulatory  affairs  manager 
Roche  Consumer  Health 

The  message  was  there 

Congratulations  on  your  1 40th 
anniversary.  And  thank  you  for  your 
positive  coverage  of  the  156th  British 
Pharmaceutical  Conference,  which 
this  year  attracted  a  record  number  of 
delegates. 

However,  I  must  question  your 
assertion  in  Comment  (C&D 
September  18,p3)  that  the  Cardiff 
BPC  sent  "no  strong  political 
messages"  to  government.  On  the 
contrary,  session  after  session  in  this 
year's  conference  showed  pharmacy 
engaging  with  some  of  the  key  themes 
of  wider  health  policy. The  important 
political  message  that  I  believe  the 
Conference  communicated  is  that 
pharmacists  and  pharmaceutical 
science  are  key  to  the  success  of  the 
Government  's  plans  for  health  -  but 


need  proper  attention  and  support  to 
enable  them  to  play  their  full  part. 

In  her  opening  address,  the 
president  spoke  at  length  on  the 
contribution  that  the  profession  aims 
to  make  within  the  new  primary  care 
and  called  for  the  Government  to 
produce  its  still-awaited  community' 
pharmacy  strategy.  She  committed 
pharmacy  to  the  Government's 
quality  agenda,  pointing  out,  however, 
that  it  is  down  to  Government  to  allot 
parliamentary  time  to  secure  much 
needed  reforms  to  the  profession's 
disciplinary  machinery.  She  described 
how  the  Society  has  been  seeking  to 
influence  political  opinion  formers  on 
key  issues  such  as  pharmacist 
prescribing,  the  supply  of  emergency 
contraception  and  mental  health. 

Another  theme  was  how  pharmacy 
must  be  part  of  the  "joined-up 
thinking  "on  health  and  social  care 
that  is  set  to  result  from  political 
devolution. The  ethics  of  deciding 
who  gets  treated  for  what  illnesses  on 
the  NHS  was  also  debated  to  a  packed 
audience.  Far  from  being  "domestic" 
issues,  these  are  broad  matters  of 
public  policy  that  will  have  an 
enormous  impact  on  the  future  for 
this  profession  and  the  services  it 
provides,  and  it  is  crucial  that  the 
profession  addresses  them. 

However,  issues  specific  to  the 
profession  and  its  sectors  were 
certainly  not  ignored  during  the  week 
The  need  for  pharmacy  to  be  part  of 
the  IT  revolution  in  the  NHS,  the  effects 
of  the  pharmacy  workforce  shortage, 
the  training  of  dispensing  technicians  - 
such  issues  made  for  a  week  of  highly 
charged  discussion,  underlining  the 
Society's  determination  to  be  at  the 
heart  of  policy  debate. 
Beverley  Parkin 
Director  of  Public  Affairs 
Royal  Pharmaceutical  Society 

Animal  tragic 

A  news  article  in  Chemist  &  Druggist 
August  28  entitled  Reduce  use  of 
farm  antibiotics'  contained  the 
following  quote:  "An  expert  group  has 
recommended  that  all  antibiotics  used 
for  purposes  other  than  growth 
promotion  should  become 
Prescription  Only." 

I  would  seriously  question  the 
expertise'  of  this  group.  If  their 
expertise'  is  informing  me  that  it  is 
right  that  the  animals  in  our  world 
need  antibiotics  to  grow  faster,  is  it 
any  wonder  the  agriculture  industry  if 
limping  from  crisis  to  crisis? 

This  expert  group'  would  appear 
unsurprisingly  to  be  expertly  grouped; 
to  a  quasi-political  quasi-commercial 
situation  for  such  ludicrous  logic  to 
be  tolerated. 

All  antibiotics  should  be 
Prescription  Only. 
Francis  G  Foy 
Newry 
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Advertisement  feature 


Grow  your  share  of  the 
'natural  health'  category  with 
Pharmaton  Capsules 


P  harm  at  on 
Capsules  is  the 
only  clinically 
proven  Pharmacy 
medicine  to  relieve 
Daily  Fatigue,  and 
is  leading  the  fast- 
growing  natural 
health  category  in 
pharmacy. 

Within  pharmacy  we  are  starting 
to  see  a  move  towards  clinically 
proven,  licensed  natural 
medicines,  such  as  plant-based 
medicines.  Pharmaton  Capsules  is 
a  key  example  of  a  successful 
natural  health  medicine,  with  its 
unique  formulation  of  Gl  15 
ginseng,  vitamins,  minerals  and 
trace  elements. 

Since  Pharmaton  launched  its 
educational  TV'  advertising 
campaign  in  February  of  this  year, 
pharmacy  sales  of  Pharmaton 
Capsules  have  shown  an 
incredible  220%'  growth  year  on 
year.  Pharmaton  Capsules  has 
overtaken  sales  of  other  products 
in  the  natural  health  category,  and 
is  now  the  No.  1  selling  product 
within  natural  health  in 
pharmacy1. 

Sales  growth 

Pharmacy  sales  of  Pharmaton 
Capsules  have  risen  bv  an 
incredible  220%'  in  1999  alone. 
This  is  incremental  category 
growth  for  Pharmacy  with 
research  showing  that  growth  can 
be  attributed  to  new  trialists,  now 
aware  of  Daily  Fatigue  as  a 
treatable  symptom. 

The  value  of  the  natural  health 
category  has  grown  by  3-5%,  with 
Pharmaton  Capsules  now  the  best- 
selling  natural  health  product  in 
pharmacy  with  a  percentage  share 
of  the  category  of  5.3%'.  Recent 


research  confirmed  that  half  of  all 
new  triidists^  of  Pharmaton 
Capsules  bought  as  a  direct  result 
of  the  new  TV  advertising  raising 
awareness  of  Daily  Fatigue  as  a 
treatable  symptom.  The  TV- 
generated  growth  of  Pharmaton 
Capsules  has  supported  and 
driven  this  business  growth  in 
Pharmacy. 

Growing  business 
potential 

In  meeting  consumer  demands, 
Boehringer  Ingelheim  Self 
Medication,  manufacturer  of 
Pharmaton  Capsules,  has 
launched  a  new  pack,  containing 
60  capsules.  Consumer  research 
showed  a  fresh  need  for  a  middle 
price-point  pack  for  new 
Pharmaton  trialists  to  move  up 
to3.  The  independent  research 
showed  that  the  smaller  30- 
capsule  pack  is  the  choice  for 
first  time  trialists  of  Pharmaton 
Capsules. 

However,  as  consumers 
become  familiar  with  the  brand's 


efficacy  against  Daily  Fatigue,  they 
want  to  trade  up'  to  a  larger  pack 

size. 

Increased  profit 

Research  shows  that  suffering 
from  Daily  Fatigue  is  as  common 
as  coughs,  colds  and  headaches. 
The  positioning  of  Pharmaton 
next  to  analgesics  and  cough/cold 
is  based  on  cash  rate  of  sale  of 
Pharmaton  in  a  Midlands  TV  test 


area  and  scaled  up  nationally.  For 
example  eight  bottles  of 
Pharmaton  sold,  is  equal  to  84 
packs  of  the  leading  pain  relief 
product,  or  41  bottles  of  the 
leading  cough  brand  in  terms  of 
cash  sales. 

Daily  Fatigue  as  a  category, 
need  only  take  a  small  percentage 
of  space  compared  to  analgesics 
and  cough  categories,  yet 
generates  more  profit  to  the 
pharmacy  per  pack  with  three 
pack  sizes  of  Pharmaton  available 
-  30s,  60s  and  100s  capsules. 


Pharmaton  Capsules  is  back 
on  TV  from  Monday,  4 
October. 
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The  term  'natural  health '  refers  to 
products  derived  from  vitamin,  mineral 
or  plant  -  based  sources. 
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Active  ingredients:  Standardised  Ginseng  Extract  Gl  15  -tO.Omg;  Vitamin  A  palmitate  2667  IU;  Cholecalciferol  (Vit  D3)  200  IU;  DL-ot-tocopherol  acetate  (Vit  E)  lOmg;  Thiamin  mononitrate  (Bit  Bl )  Lung; 
Ribofla\ine  (Vit  B2)  l,6mg;  Pyridoxine  HC1  (Vit  B6)  2.0mg;  Cyanocobalamine  (Vit  B12)  l.Omcg;  Biotin  150mcg;  Nicotinamide  18.0mg;  Ascorbic  acid  (Vit  C)  60.0mg"  Folic  acid  O.lmg;  Copper  (as  dried  copper 
11  sulphate)  2.0mg;  Selenium  (as  dried  Sodium  selenile)  SO.Omcg;  Manganese  (as  manganese  11  sulphate  monohydrate)  2  5mg;  Magnesium  (as  dried  magnesium  sulphate)  10  OOmg;  Iron  (as  dried  Iron  II 
sulphate)  lO.Omg;  Zinc  (as  Zinc  sulphate  monohydrate)  I.Omg;  Calcium  (as  anhydrous  Dibasic  calcium  phosphate)  100  mg;  Lecithin  100  Omg.  Also  contains  araclus  (peanut  oil).  Indications:  Slates  of 
exhaustion  (e.g.  caused  by  stress) ,  tiredness,  feeling  of  weakness,  vitality  deficiency.  Prevention  and  treatment  of  symptoms  caused  buy  ill-balanced  or  deficient  nutrition  Dosage:  Adults:  One  to  two  capsules 
per  day  preferably  with  food.  Children:  Not  recommended.  Contra-indications:  Hypersensitivity  to  any  of  the  ingredients.  Hypercalcaemia  and  concomitant  retinoid  or  vitamin  D  therapy,  renal  insufficiency 
and  pregnancy.  Precautions:  Allowance  should  be  made  for  vitamins  and  minerals  obtained  from  other  sources.  If  symptoms  have  not  improved  within  four  weeks,  consult  a  doctor  Pregnancy:  Do  not  take  if 
you  are  pregnant  or  likely  to  become  pregnant  except  on  advice  from  a  doctor.  Side  effects:  Abdominal  discomfort,  nausea.  Legal  category  :  P  Pack  size  and  trade  price:  30  capsules  £5.35;  60  capsules 
£9  50;  100  capsules £13.25.  Product  Licence  Number:  PL00015/0250.  Product  Licence  Holder:  Boehringer  Ingelheim  Ltd..  Self-Medication  Division.  FJlesfield  Avenue.  Bracknell,  Berkshire.  RG12  SYS 


BY  THE  TIME  YOU'VE 


READ  THIS  AD, 
INSTANTLY  SO 


T 


Gaviscon  Advance  is  your  strongest 
barrier  to  reflux1,  instantly  soothing  the 
pain  of  heartburn 

Hardly  surprising  it's  part  of  the 
nation's  leading  pharmacy23  and 
prescription4  Gl  brand. 

Throw  in  a  national  ly  campaign, 
starting  in  October,  and  you  have  a 
blazing  success. 

Get  the  strength. 
Recom mend  Gaviscon. 


Kecommend  CjaviSCOn.  sodium  alginate  BPIOOOmg,  potassium  bicarbonate  USP  200mg 

Get  the  strength 

:       '  GAVISCON  ADVANCE  ESSENTIAL  INFORMATION  ,  under  1 2:  Only  on  medical  advice  Contraindications:  Hypersensitivity  to  any  ol  the  Preparation:  September  1995  Ga/iscon  and  the  sword  and  circle  symbol 

JlsVs-j  jSc'tive  Ingredients':  Soture  aigsate  BP  1000  mg  an;  sc'aste?  bicarbonate  USP  209  irjreoier.ts  Precautions  and  Warnings:  Each  10  <-J  dose  conuir:  4.6  (ixiwl  (106  mg|  fadcrnarks. 

. S  . ;  ~g  per  ■' 3  r'r.i  cose  fee  cc-ain;  sfls/frcwiC-r-  b.ty  yd-o/ycerzoases  arc  sc*r  scim  ano  20  wiw"  I7B  fi>|i  joasswn.Ks/wpom'.  <f>  rot  -f  prove  after  cc/er,  da/:.  References:  I  In  v,tro  -  Data  on  file.  P.cckitt  and  Colman  Products  Limited.  2  T; 

^X:^:'^i«rar;:  Indications:  G;i\- :  ::':x         :e::p:;-::  -•:■■'■::„--  -av.s  r-e-.-.a.  '  :-s  do::-,'         tx  :o'i   ■-'  Side-Effects:  %         :./per:ew  w.t/  -ea'.x.r,:  Neiscr.  Cour.;erpo.r,t  1955.  i  .IRI  •  MAT  to  Jure  595.4  MS  Data  555 


j^assofcaled  M;h  gastric  rsSux.  hearteurr.  of  pre;ran:/  Aii  cases  o;  eeijas:-"::  Retail  Price: 1 40  "i  0  59  Marketing  Authorisation:  0063  0097  Supply 
^afr'fet.:'' distress  v/bere  the  jr-.derly::.;  cause  is  jastr.'.  Dosage  Classification:  Pharmacy  Me'iwai  Product  Holder  of  Marketing  Authorisation: 
iiyibrftAfeu  ar.d  cScre-!  over  !2-S-lO  r:  a:;er  ~.ea:s  ano  a:  cec:  to  Cni  ere'.     Sec;;;  i  Coi'man  Products  Limited.  Dansom  Lane,  Hull.  HU8  7DS  Date  of 
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UniChem 


The  1999  UniChem  Convention  is  taking  place  in  Kota 
Kinabulu,  capital  city  of  Sabah,  a  province  of  Malaysia 
on.  the  island  of  Borneo,  this  week.  Initiatives  to  recover 
business  in  the  babycare  market  and  the  impact  of 
e-commerce  were  among  the  topics  covered  on  Tuesday 


WITH 

UMM,  ■  -:M 

CONVENTION 
MALAYSIA  '99 


It  was  left  to  conference 
chairman  Mike  Smith  to 
explain  the  significance  of 
this  year's  convention  logo. 
Orang-utans,  a  protected 
species,  are  native  to  Sabah, 
where  the  Convention  is 
being  held.  "It  could  be 
argued  that  community 
pharmacists,  too,  are  an 
endangered  species,"  he 
said,  hence  the  theme  of  this 
year's  event  -  'I'm  protected 
with  UniChem' 


'Baby  Come  Back' 
scheme  unveiled 


Andrew  Sturton,  Nutricia's 
general  sales  manager 


UniChem,  Procter  &  Gamble  and 
Xutricia  have  joined  forces  to  launch  a 
scheme  that  is  designed  to  increase 
independent  pharmacies' baby  catego- 
ry sales. 

The  scheme  -  'Baby  Come  Back'  -  is 
available  only  to  members  of 
UniChem's  Community  Pharmacy 
Initiative  and  is  designed  to  address 
pharmacies'  declining  share  of  the 
£1.2  billion  baby  market.  Grocery  out- 
lets account  for  59. 1  per  cent  of  the 
market  and  their  share  is  rising,  where- 
as pharmacies'  share  is  only  6.1  per 
cent. 

Many  pharmacists,  according  to  the 
manufacturers,  have  fuelled  grocers' 
dominance  by  giving  up  on  stocking 
baby  products. 

The  new  scheme  aims  to: 

•  make  consumers  more  aware  of 
the  baby  category  in  pharmacies 

•  entice  more  customers  into  phar- 
macies by  building  up  their  loyalty 

•  increase  the  outlets'  baby  sales 

•  increase  total  sales,  and  customers' 
average  spend,  in  the  pharmacies. 

Baby  Come  Back'  was  devised  with 
the  help  of  pharmacists  and  comprises 
merchandising  assistance,  point  of  sale 
material,  consumer  promotions,  and 
pr<  imotional  tools  for  inside  and  out- 
side the  pharmacy. 

The  partners  have  been  running  a 
pilot  in  five  pharmacies,  chosen  across 
the  country,  since  May.  Each  outlet  was 
given  advice  on  merchandising  and 
planogramming  to  ensure  it  stocked 
the  right  baby  products,  and  to  make 
sure  the  brands  were  positioned  cor- 
rectly. 

Their  baby  sections  were  divided 
into: 

•  baby  food 
®  baby  bath 

•  changing 

®  baby  accessories. 

Each  category  was  colour-coded 
and  marked  clearly  to  help  customers 
identify  what  they  wanted.  Point  of 
sale  material,  meanwhile,  helped  to 
highlight  the  baby  section  and  to  pro- 
mote special  offers.  In  one  case,  the 
pharmacy  offered  three  jars  of  Cow  & 


Gate  baby  food  free  with  any  Pampers 
carry  pack. 

Local  advertising  and  door  drops 
helped  raise  the  pharmacies'  profile. 

Andrew  Sturton,  Nutricia's  general 
sales  manager,  said  the  results  were 
"very  strong". The  scheme  raised  sales 
throughout  the  pharmacies. 

Mike  Cox,  a  pharmacist  from 
Nuneaton-based  Mills  Pharmacy,  has 
been  involved  in  the  pilot  scheme 
since  June.  His  outlet  is  on  a  busy  main 
road  and  faces  competition  from  a 
supermarket  less  than  100  yards  away, 
and  from  four  major  supermarkets  in 
the  town  centre  about  one  mile  away. 

Mills  Pharmacy's  customers  are 
mainly  young  families  with  children. 
Although  the  outlet  sold  quite  a  lot  of 
nappies  and  baby  food,  its  share  of  the 
local  baby  market  had  declined. 

The  outlet  took  up  the  pilot  scheme 
when  its  baby  category  sales  were  at 
their  lowest  point,  and  within  one 
month  sales  had  begun  to  grow. 
"Figures  have  shown  that  this 
[scheme |  has  gone  some  way  to 
returning  sales  to  their  former  level," 
said  Mr  Cox. 

Its  baby  food  sales,  backed  by  pro- 
motions, enjoyed  "strong  growth". 
Baby  changing  sales  did  not  grow  as 
fast,  he  said,  perhaps  because  they  did 
not  have  directly  related  promotions. 
Balw  accessory  sales,  meanwhile,  fell 
slightly. 

Mr  Cox  said  the  scheme  raised  sales 
in  other  areas  of  the  pharmacy  as  it 
attracted  more  customers.  Its  toiletry 
sales,  for  example,  have  been  the  high- 
est for  1 2  months. 

"I  feel  that  Baby  Come  Back'  has 
provided  our  pharmacy  with  the 
knowledge,  expertise  and  tools  that 
have  shown  it  is  possible  to  grow  sales 
in  a  very  competitive  market,"  he  said. 

Andrew  Gush  runs  Brackla  pharma- 
cy which  has  been  involved  in  the 
scheme  since  May.The  outlet  is  located 
in  a  shopping  precinct  on  a  large  pri- 
vate housing  estate  in  Bridgend, 
Glamorgan. The  estate's  typical  family 
is  young,  employed  with  a  couple  of 
children. 


As  the  local  population  is  very 
mobile  it  can  choose  where  to  shop. 
Brackla  pharmacy  has  a  Co-op  next 
door  and  three  major  supermarkets 
within  half  a  mile. 

Mr  Gush  said  his  outlet  enjoyed 
strong  retail  sales  that  were  above  the 
pharmacy  average.  "Prior  to  the  test  I 
was  a  bit  sceptical  that  Baby  Come 
Back'  could  have  any  effect  on  these 
sales,"  he  said.  "We  thought  we  were 
doing  everything  possible  to  entice 
the  customer  into  our  store,  and 
encourage  them  to  spend  across  all 
categories." 

Mr  Gush's  EPoS  data  suggested  that 
its  baby  category  sales  were  running 
high  in  trading  weeks  25-28,  before  it 
took  up  the  scheme.  Four  weeks  into 
the  scheme  (weeks  29-32)  these  sales 
jumped  "dramatically"  -  unit  sales 
grew  more  than  1 ,000. 


Continued  on  P41  •* 


38  Chemist  &  Druggist  2  OCTOBER  1 999 


Procter  &  Gamble  UK's 
Brian  Carruthers 


Innovation  is  key  to  our  future  and  that  of  independent  pharmacy.  Hence  our  exceptional 
track  record  of  leading  the  market  with  the  introduction  of  new  technology  and  marketing 
schemes.  Prosper,  the  first  electronic  ordering  system,  our  Retail  Finance  support,  the  Moss 
Advisory  Service,  Tactician  the  first  geodemographic  marketing  program  for  pharmacy  and  the 
ntroduction  of  our  own  intranet  and  internet  facilities.  Our  commitment  to  keep  independent 
oharmacy  at  the  forefront  of  retailing  is  reinforced  by  our  highly  successful  Community 
'harmacy  Initiative.  Innovation  is  looking  forward.  It's  a  key  part  of  UniChem's  long  term  plan. 


UniChem 

Delivering  Healthcare 


INNOVATION 


UniChem  Ltd.,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  1  SN.  Tel:  0181  391  2323 
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reversible  hair  colour 


Fear  of  getting  it  wrong  and 
having  to  live  with  the  result 
are  the  main  reasons  why  two 
out  of  three  British  women  still 
don't  colour  their  hair  at  home.  But 
what  if  there  was  a  colourant  which 
could  be  removed  just  as  easily  as  it 
was  applied?  Wella  has  come  up  with 
a  product  which  does  exactly  that  - 
Viva  Long  Lasting  Colour  -  the  first 
ever  totally  reversible  home  hair 
colourant. 

As  well  as  this  category  breaking 
initiative,  Wella  has  also  launched 
two  more  colourants  under  the  Viva 
'umbrella':  Viva  Colour  Mousse  for 
the  youth  market  and  Viva  Natural 
Shade  Mousse  for  men. 

Colourful  growth 

The  home  hair  colourants  market  is 
currently  the  fastest  growing  sector 
in  the  health  and  beauty  category. 
Worth  £175  million,  it  grew  by  15% 
last  year  and  is  predicted  to  reach 
£200mby2000.  With  plenty  of 
opportunity  for  retailers  to  profit 
from  the  colour  boom,  Wella  is 
investing  heavily  to  support  the 
launch  of  its  three  new  products. 

A  colour  revolution 

Viva  Long  Lasting  Colour  isn't  just 
another  hair  colourant  -  it  will 
redefine  the  category  because  it's  the 
first  ever  REVERSIBLE  colourant. 
Consumers  can  Literally  "try  on"  a 
colour  and  just  as  easily  "take  it  off', 


giving  them  maximum  control, 
flexibility  and  confidence  to  colour. 

The  secret  is  a  unique  two  part 
On/Off  System  which  delivers  colour 
that  lasts  for  up  to  20  shampoos  -  or 
until  the  consumer  decides  to 
remove  it.  The  first  part  is  a 
colourant,  Viva  Long  Lasting  Colour 
(rrp  £6.99),  which  comes  in  a 
choice  of  18  shades.  Using  a  gentle 
colouring  action  it  contains  only 
1.9%  peroxide  compared  to  an 
average  4%  in  other  brands,  so  the 
hair  is  left  in  much  better  condition, 
and  with  its  unique  patented  easy- 
click  applicator,  there's  no  more 
mess.  The  second  part  is  a  remover, 
Viva  Long  Lasting  Colour  Remover 
(rrp  £4.99),  which  contains  vitamin 
C  to  remove  the  colour  instantly, 
naturally  and  gently. 

Wella  is  backing  the  launch  with  a 
massive  campaign  which  will  include 
television  and  press  advertising  as 
well  as  PR  activity,  so  it's  set  to 
become  the  most  talked  about  brand 
of  the  new  decade. 

Youth  appeal 

When  it  comes  to  semi-permanents, 
many  young  women  are  put  off  trying 
them  out  because  there  isn't  a  brand 
with  real  youth  appeal  and  a  range  of 
up-to-the-minute  fashion  shades. 
This  represents  a  huge  opportunity 
that  the  launch  of  Viva  Colour 
Mousse  (VCM)  is  set  to  fulfil.  VCM 
(rrp  £3.99)  combines  a  choice  of  12 


'straight  off  the  catwalk'  shades  with 
funky  cosmetic  packaging  and,  as 
you'd  expect  from  Wella,  superior 
colour  technology. 

Lasting  six  to  eight  washes,  VCM 
gives  vibrant  colour  without  using 
ammonia  or  peroxide,  leaving  hair 
with  a  superb  colour  result  and  in 
fantastic  condition.  And  the  new 
sensi-touch  nozzle  makes  it  even 
easier  to  apply. 


Wella  is  supporting  the  launch 
with  a  tie  up  with  a  leading  fashion 
house  and  a  fashion  magazine,  with 
eye-catching  POS  material  and  a  PR 
campaign. 


WELLA 


Viva  for  men 

Men  spend  more  time  on  their 
appearance  than  ever  before,  so  why 
aren't  more  of  them  using  home  hair 
colourants  to  cover  grey  hair?  For  the 
80%  of  men  over  the  age  of  25  with 
grey  hair,  there's  still  a  stigma  attached 
to  colouring  their  grey.  The  last  thing 
men  want  is  a  sudden  dramatic  and 
unnatural  colour  change. 

What  men  really  want  is  a  product 
which  gives  a  more  gradual  colour 
change  and  a  natural  looking  result, 
says  Wella.  The  answer  is  Wella's  Viva 
Natural  Shade  Mousse,  which 
restores  hair  to  its  natural  colour 
step  by  step.  Viva  Natural  Shade 
Mousse  (rrp  £7.49)  is  aimed  at  men 
aged  25-55  with  grey  hair.  Available 
in  three  shades  it  comes  with  a  brush 
for  precise  application,  and  simply 
needs  to  be  left  on  for  five  minutes 
before  rinsing  out. 

Wella  is  supporting  the  launch 
with  a  significant  spend  to  include 
TV,  press  and  an  educational  PR 
programme  in  the  male  press.  To 
order  please  contact  your  local  Wella 
representative  or  call  direct  on 
01256376175. 


EE3      rNATURAL  SHADE 
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UniChem 


*  Continued  from  P38 

Between  weeks  29  and  44  the  phar- 
nacy's  baby  food  sales  leapt  122  per 
ent  and  corresponded  with  a  baby 

od  promotion.  Mr  Gush  said  he 
vould  not  have  believed  such  increas- 

were  possible  before  the  pilot. 

Dry  baby  foods,  traditionally  a  pour 
narket  for  his  pharmacy,  also  enjoyed 
igher  sales;  as  did  baby  accessories. 
Vet  baby  foods  grew  taster. 

Overall  baby  sales  were  particularly 
trong  in  weeks  41-44,  which  could 
ave  been  due  to  a  full  page  advertise- 
lent  the  pharmacy  placed  in  a  local 


newspaper,  and  to  local  door  drops  of 
an  A  5  flyer. 

The  adverts  concerned  two  promo- 
tions for  baby  food  and  nappies  and 
had  obvioush  attracted  more  cus- 
tomers. The  higher  traffic  flow  in  the 
baby  section  lifted  the  pharmacy's 
overall  sales  by  23  per  cent,  and  its 
average  basket  spend  grew  from  £4. 98 
to  £5.48. 

Mr  Gush  said  the  new  scheme 
undoubtedly  worked,  but  pharmacists 
had  to  be  committed  to  ensure  it 
worked. 

Community  Pharmacy  Initiative 
(CPI)  pharmacists  will  have  to  pay  a 


lee  to  become  involved  in  the  'Baby 
Come  Back  scheme,  although  the 
scheme's  partners  have  not  yet  decid- 
ed the  size  of  the  fee 

( )ne  delegate  pointed  out  that  both 
pharmacies  involved  in  the  scheme's 
pilot  were  fairly  large,  and  asked  if  it 
would  work  equally  well  with  a  small 
outlet.  Mr  Cox  said  it  would  -  the 
scheme's  partners  have  the  expertise 
to  scale  it  down  to  suit  any  pharmacy 
si/.e. 

Brian  Carruthers,  Procter  <_V  Gamble 
UK's  customer  business  development 
manager,  s.iid  the  partners  will  haw  a 
team  of  merchandisers  to  install  the 


Watch  out  for  changes  in  Europe ... 


The  European  Union  now  has  a 
stronger  and  better  Commission  fol- 
lowing the  recent  mass  resignation  of 
commissioners  after  a  corruption 
scandal.  It  will  be  able  to  remove  the 
distortions  in  Europe's  healthcare  and 
pharmaceutical  markets,  said  Ken 
Clark.Alliance  UniChem's  chairman. 

Mario  Monte,  the  new  commission- 
er responsible  for  the  healthcare  mar- 
ket, is"a  forceful  and  effective  man.  He 
is  also  an  anglophile,  which  Mr  Clarke 
said  he  considered  a  good  sign. 

"The  point  is  to  be  prepared  for 
change  whenever  it  may  come,"  said 
Mr  Clarke,  who  added  that  All's  pan- 


European  growth  was  gathering 
momentum. 

■  The  group  has  acquired  two  whole- 
salers in  the  Czech  republic  and  a 
Spanish  wholesaler  in  Andalusia.  It  is 
also  building  its  presence  in  computer 
software  by  entering  the  French  mar- 
ket for  doctors'  practice  management 
software. 

"I  have  no  doubt  that  Alliance 
UniChem  is  ahead  of  the  healthcare 
game.We  have  become  accustomed  to 
working  with  pharmacies  in  London, 
Lisbon,  Ly  ons,  Livorno,  Barcelona  and 
across  the  continent,"  he  said.  UK 
pharmacies,  meanwhile  are  clearly 


scheme's  PoS  material  ami  to  train 
pharmacy  stall. 

CPI  pharmacists  who  want  to  invest 
in  leaflet  drops  and/or  local  press 
advertising  could  use  their  ( 'PI  market- 
ing credits  as  payment 

The  partners  are  currently  recruit- 
ing pharmacies  to  join  the  scheme  - 
(he  relevant  merchandising  will  begin 
in  January.  Pharmacists  can  get  more 
details  from  the  CPI  quarterly  bulletin, 
or  by  calling  the  CPI  hotline.  A  special 
brochure  has  also  been  prepared. 

feeling  the  pressure  on  costs,  but  the 
same  pressures  arc  bound  to  be 
applied  by  every  government  in  the 
European  Union. 

"That  means  management  and  effi- 
cient service  is  the  key  to  success. 
UniChem  strives  for  good  manage- 
ment and  efficient  sen  ice  and  we  can 
help  you  to  achieve  the  same,"  he  said. 
All's  own  progress,  he  added,  is  due  to 
strong  management,  which  explains 
the  group's  good  interim  results. 

"1  continue  to  believe  that  Alliance 
UniChem  is  the  most  efficient  of  the 
major  healthcare  distributors  operat- 
ing in  Europe.  We  are  going  to  carry 
on  outperforming  our  competitors. 
That  means  we  will  take  every  advan- 
tage that  we  can  of  changes  in 
European  markets,"  he  said. 


BAD  Dlltl&BD  DBA 

TAKE  WEEKLY 


Buy  your  counter  products  from 
CBS  Genios,  and  we  guarantee  that  your 
weekly  order  will  always  be  cheaper  than 
from  any  other  chemist  wholesaler.  If 
not,  we  will  credit  the  difference. 

Join  us  for  our  lower  prices  and 
you'll  find  out  what  truly  personal  service 
and  the  most  advanced  computer 


ordering  and  warehouse  systems  in 
the  industry  can  do.  You  might  like  3% 
discount  on  your  transfer  orders  too! 

Your  first  step  to  increasing  your 
profits  is  to  request  a  copy  of  our  new 
brochure  by  calling  our  Sales 
Department  on  0181  808  0886  or 
e-mail  brochures@cbsgenios.co.uk 
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Community  pharmacies  should  play 
an  active  role  in  the  introduction  of 
e-commerce  for  pharmaceuticals  to 
ensure  it  benefits  them  and  their 
patients,  according  to  Sue  Sharpe,  the 
Royal  Pharmaceutical  Society's  head 
of  professional  standards. 

Mrs  Sharpe,  who  was  speaking  at 
the  UniChem  Convention  in  Borneo  in 
a  personal  capacity,  believes  that  phar- 
macists are  unlikely  to  welcome  e- 
commerce  with  open  arms,  but  said 
they  cannot  afford  to  ignore  it. 

Managing  its  introduction  is  the 
ideal  option.  The  RPSGB  has  already 
shown  that  an  active  role  in  new  tech- 
nology works:  it  is  liaising  with  other 
pharmacy  and  GP  bodies  to  introduce 
electronic  transfer  of  prescription 
data. 

Pharmacists  who '  try  to  obstruct 
e-commerce  changes  will  lose  the 
chance  to  influence  them  construc- 
tively. "And  to  ignore  or  to  welcome 
[the  changes]  without  setting  parame- 
ters similarly  means  a  loss  of  ability  to 
create  the  optimum  framework  for  the 
profession,"  she  said. 

Some  level  of  e-commerce  trading 
in  pharmaceuticals  is  inevitable  -  both 
the  European  Union  and  the 
Government  are  laying  e-commerce 
foundations  throughout  industry. 

The  EU,  for  example,  is  preparing  a 
directive  which  will  remove  the  legal 
obstacles  to  on-line  services. And  it  will 
want  to  scrap  the  different  advertising 
regulations  in  the  member  states. 

Pharmacy  services  will  undoubted- 
ly be  included  in  the  changes. 

"The  proposals  encourage  develop- 
ment of  codes  of  conduct  at  European 
level,  consumer  protection  measures 
to  reduce  the  risk  of  illegal  activities, 
establish  guarantees  and  redress  sys- 
tems, including  electronic  out-of-court 
dispute  settlement  mechanisms." 

The  European  Union  has  identified 
four  types  of  customers  for  on-line 
pharmaceuticals: 

^>  cross-border  travellers  who  have 
forgotten,  run  out  of  or  lost  their  usual 
medication.  They  could  order  their 
medicine  on-line  to  be  delivered  to  the 
country  where  they  are  staying 
©  temporary  cross-border  residents, 
who  normally  remain  registered  with 


Mould  e-commerce 
to  benefit  pharmacy 


their  home  doctors  and  remain  affiliat- 
ed to  a  home-based  health  insurance 
organisation. 

•  long-term  cross-border  residents  - 
more  likely  to  be  registered  with  a 
local  doctor 

•  national  residents. 

National  residents,  according  to  the 
EC,  are  more  likely  to  use  e-commerce 
in  pharmaceuticals  if: 

•  the  product  is  not  available  for 
order  in  their  own  country 

•  the  medicine  is  not  available  in 
their  country  and  there  are  no  ade- 
quate substitutes,  eg  Viagra  in  the  UK 

•  the  product  is  much  cheaper 
abroad 

•  the  patient  believes  the  drug  is  not 
on  prescription  or  otherwise  restrict- 
ed in  another  country. 

The  Government's  Electronic 
Communications  Bill,  meanwhile, 
wants  to  make  the  UK  a  centre  of  e- 
commerce  business  by  2002. 

But  the  UK  pharmaceutical  industry 
faces  legal  and  professional  obstacles 
to  e-commerce.These  include  the  NHS 
contract  structures,  the  Medicines  Act 
(which  requires  that  premises  should 
be  open  to  the  public),  and  the 
Society's  Code  of  Ethics.  These  secure 
a  service  and  a  relationship  founded 
on  the  patient  being  near  a  pharmacy. 


Providing  EU  member  states  want 
to  embrace  e-commerce  in  their 
healthcare  provision,  Mrs  Sharpe 
believes  each  state  will  remove  the 
legal  obstacles. 

Dismantling  the  arrangements  that 
ensure  prescriptions  are  dispensed  by 
pharmacists  "may  take  some  time,  but 
we  should  expect  it  to  be  actively 
addressed,"  she  warned. 

As  for  professional  obstacles,  the 
RPSGB's  draft  replacement  for  the 
Code  of  Ethics  does  not  yet  address 
the  introduction  of  e-commerce, 

"The  best  response  is  not  to  con- 
struct obstacles  by  the  use  of  profes- 
sional rules,"  she  said.  Pharmacists  can 
embrace  e-commerce  by  remaining 
faithful  to  three  core  principles:  wel- 
fare, competence  and  integrity. 

"We  will  want  to  set  standards  to 
ensure  that  the  two-way  communica- 
tion of  any  on-line  service  provides 
sufficient  screening  to  enable  the 
pharmacists  to  make  an  informed 
assessment.  We  also  want  to  see  sys- 
tems to  reduce  risks  of  inappropriate 
sales,  eg  drugs  that  can  be  abused,  or 
sales  to  young  children." 

E-commerce  will  not  be  a  threat  to 
most  pharmacies  because  it  cannot 
compete  with  their  high  quality,  local 
personal  service,  she  believes. 


The  RPSGB's  Sue  Sharpe 

And  the  UK  would  need  to  make 
"profound  and  politically  sensitive" 
changes  to  its  NHS  structures  to  make 
on-line  pharmacy  services  an  inexpen- 
sive option,  as  it  is  in  the  United  States. 

While  consumers  in  some  remote 
regions  may  prefer  on-line  pharmacy 
services,  this  type  of  trade  could  only 
gain  substantial  sales  in  three  markets: 

•  nutritional  supplements 

•  complementary  therapies 

•  private     prescriptions,     which  | 
account  for  only  5  per  cent  of  dis 
pensed  items. 

Few  pharmacies  depend  financially  | 
on  these  markets. 

Mrs  Sharpe  says  pharmacists  who 
fear  e-commerce  should  heed  one  sim- 
ple message:  "Focus  on  the  quality  of 
your  service.  Do  not  rely  on  your 
monopoly.  Explore  if  there  are  oppor- 
tunities for  your  business." 


Is  pharmacy  ready  to  boldly  go ...  does  it  have  a  choice? 


Few  pharmacists  are  using  the  inter- 
net to  get  pharmaceutical  information, 
according  to  a  high-tech  poll  conduct- 
ed among  Convention  delegates. 

Delegates,  who  included  pharma- 
cists and  manufacturers  representa- 
tives, were  given  an  electronic  keypad, 
which  they  pressed  to  answer  to  mul- 
tiple choice  questions.  Within  sec- 
onds, the  results  were  processed  and 
put  on-screen. 

While  81  per  cent  of  delegates  had 
access  to  the  internet,  the  remainder 
did  not.  But  only  13  per  cent  used  the 
internet  for  pharmaceutical  informa- 
tion: 17  per  cent  used  it  for  on-line 
purchasing  or  banking;  and  70  per 
cent  used  it  for  other' subjects. 

Barry  Andrews,  managing  director 
of  Moss  Chemists,  said  he  was  sur- 
prised by  the  13  per  cent'  figure.  Mr 
Andrews,  who  was  conducting  the 
poll,  then  asked  how  many  delegates 
felt  it  was  important  for  their  business 
to  have  an  e-commerce  strategy.  While 
83  per  cent  said  'yes',  the  remainder 
voted 'no'. 

He  said  that  with  the  retail  competi- 
tion pharmacists  now  laced,  the 
answer  was  not  to  get  the  best  loca- 
tion. "It's  about  moving  from  commu- 


nity and  High-Street  bricks  and  mortar 
into  cyber  space  ...  because  the  cus- 
tomer will  be  purchasing  from  the 
armchair."  he  said.  E-commerce 
changes  customers  from  shoppers  to 
efficient  purchasers. 

Delegates  were  next  asked  if  they 
would  like  to  see  US-style  on-line  phar- 
macies' in  the  UK.  While  24  per  cent 
voted  'yes',  the  remainder  said  no'. 
Surprisingly,  only  one  of  the  delegates 
who  voted  'yes'  was  willing  to  explain 
why.And  he  said  he  had  voted  as  a  con- 
sumer because  he  was  no  longer  a 
practising  pharmacist. 

Sixty  nine  per  cent  of  delegates 
would  like  Unichem  to  adopt  a  similar 
e-commerce  in  pharmacy  strategy  to 
that  of  Walsh  Healthcare  Solutions.  But 
nearly  one  third  of  delegates  voted 
against  this  option. 

Walsh  will  be  the  first  US  pharmacy 
wholesaler  to  launch  a  pharmacy 
e-commerce  strategy  for  its  pharmacy 
customers.  This  strategy  will  include 
hosting  and  maintaining  a  web  site  for 
pharmacies,  electronic  order  process- 
ing and  marketing  support. 

William  Cotton,  managing  director 
of  Crookes  Healthcare,  said  indepen- 
dent pharmacists  would  find  it  diffi- 


cult to  become  involved  in  on-line 
pharmacy  by  themselves. They  needed 
the  resources  that  a  company  like 
UniChem  could  provide. 

Eighty  five  per  cent  of  delegates  said 
on-line  pharmacy  was  an  opportunity 
to  significantly  improve  their  business, 
and  while  84  per  cent  said  they  would, 
like  their  pharmacy  wholesaler  to  be 
their  e-commerce  partner,  7  per  cent 
would  prefer  to  do  it  themselves.  Nine 
per  cent  would  want  another  type  of 
partner,  such  asTesco. 

Chris  Etherington,  UniChem's  man- 
aging director,  said  the  company  was 
currently  working  on  e-commerce 
strategy  and  would  be  liaising  closel) 
with  pharmacists. 

Mr  Andrews  said  Moss  planned  h 
launch  an  internet  ordering  site  withir 
12  months.  The  site  will  focus  onVM! 
and  OTCs  -  Moss  wants  to  ensure  th< 
site  will  work  with  pharmacy. 

One  delegate  said  independents  ha( 
to  become  involved  soon  in  on-lini 
pharmacy,  otherwise  major  pharmac 
chains  would  seize  the  initiative.  Boot 
the  Chemists,  for  example,  had  alread 
marched  forward  with  the  launch  o 
bandbag.com  -  a  web  site  aime 
exclusively  at  female  consumers. 
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BUY  A  BOX 


&  MAKE  A  PACKET 


I  x  Aluminium  @  £9.99  MRP,  4  x  Rubber  @  £3.99  MRP, 
4  x  Pocket  @  £3.99  MRP  (all  torches  use  LR6), 
12  x  LR6  4  pack  @  £3.99  MRP. 
Retail  Value  £1 01 .92  excl  VAT  ^TT! 


8  x  LR03/AAA,  18  x  LR6/AA, 
3  x  6LR61/9V,  4  x  LR14/C,  4  x  LR20/D. 
Retail  Value  £125.64  exClVAT 
@  MRP  £3.99/pack 


iOur  batteries  and  torches  will  earn  you  a  tidy 
im.  Not  only  are  they  competitively  priced,  but 
f  calling  0181  781  8257  you'll  discover  you  can 
lake  a  very  healthy  profit. 

Your  customers  already  know  Philips  make  top 


quality  products  so  they're  bound  to  be  attracted  by 
our  eye-catching  counter  units.  Cases  that  also  flag 
an  Instant  Win  promotion  on  every  battery  pack. 

So  box  clever  by  stocking  up  with  Philips  batteries 
and  torches  now.  And  make  a  packet  for  yourself. 


To  order,  just  call  0181  781  8257 

An  irresistible  discount  if  you  order  both  cases. 


business  r 


Plans  to  open  a  further  160  edge-of- 
town  stores  within  five  years,  and  a 
cost-i  utting  exercise  that  v\  ill  sec  500 
head  office  posts  axed  by  the  end  of 
this  year,  were  announced  last  week  by 
Boots  the  Chemists. 

Managing  director  Steve  Russell  set 
out  the  company's  plans  to  become  a 
major  player  in  paid-for  health  ser- 
vices, and  promised  an  early  evalua- 
tion of  new  initiatives  currently  being 
tested  by  the  company  -  dentistry,  chi- 
ropody and  Boots  Men  stores. 

The  company  is  seeking  to  quell 
fears  that  Boots  will  struggle  to  com- 
pete if  a  toiletries  price  war  breaks  out 
in  the  grocery  sector,  following  Wal- 
Mart's  acquisition  of  Asda.  Boots  will, 
said  Mr  Russell,  be  pursuing  "a  differ- 
entiation strategy",  building  on  the 
company's  standing  as  an  expert  in 
health  and  beauty  retailing. 

"In  the  future  it  is  likely  that  the 
lines  between  strategies  based  on 
price  advantage  and  those  based  on  a 
true  differentiation  will  be  drawn 
more  sharply.  We  hear  a  good  deal 
about  price-led  strategies  these  days 
. . .  there  is  no  doubt  that  some  of  these 
strategic  thrusts  will  have  consumer 
appeal,  but  they  are  not  irresistible,"  he 
said. 

Acknowledging  that  the  last  finan- 
cial year  was  hard  and  that  sales 
growth  was  lower  than  expected,  Mr 
Russell  said  Boots  had  held  or 
increased  market  share  in  key  health 
and  beauty  markets. 

Dispensing  volume  -  now 
approaching  B  per  cent  of  all  pre- 
scriptions in  the  UK  -  continues  to 
show  steady  growth,  and  OTC  medi- 
cine sales  have  been  strong. 

"We  do  not  regard  these  high  mar- 
ket shares  or  indeed  the  size  of  the 
markets  themselves  as  a  limit  to  the 
opportunity.  We  plan  to  grow  market 
share  and,  more  importantly,  grow  the 
markets  themselves. 

"This  will  be  a  key  point  of  differ- 
ence from  the  way  Asda  and  some 
other  grocers  work. They  simply  don't 
compete  in  this  territory.  They  are 
inclined    to   commodities  markets 


Boots  adopts  'differentiation 
strategy'  to  fight  price  cutting 


based  on  price  driven  strategies,"  said 
Mr  Russell. 

Boots  is  paying  a  great  deal  of  atten- 
tion to  its  relationship  with  companies 
like  Johnson  &  Johnson,  L'Oreal, 
Procter  &  Gamble  and  SmithKline 
Beecham,  since  "they  will  give  us 
access  to  exclusive  product  ranges  and 
Boots-only  launches",  he  said. 

Over  the  past  three  years  the  com- 
pany has  opened  about  200  stores,  37 
of  them  on  the  edges  of  towns.  By  the 
end  of  the  year  the  number  of  edge-of- 
town  stores  will  be  up  to  SO  and  in  five 
years'  time  the  number  will  have  risen 
to  nearly  200,  he  predicted. 

The  EoT  format  "takes  the  battle  to 
the  grocers",  said  Martin  Bryant,  BTC 
director  of  marketing.  Sales  intensities 
are  lower  than  for  High-Street  stores, 
but  transaction  values  are  twice  the 
average  and  the  customer  profile  is 
younger.  Eighty-five  per  cent  of  sales  in 
such  new  stores  are  incremental,  he 
added. 

Boots  also  believes  that  in  five  years' 
time  complementary  shopping  chan- 
nels, such  as  'e-tail'  and  its  Health 
and  Beauty  Direct'  catalogue  could 
account  for  more  than  10  per  cent  of 
sales. 

"We  will  retain  our  aggressive 
involvement  in  markets  which  play  an 
important  role  in  building  footfall  - 
including  lunchtime,  photographic 
and  baby  -  while  exiting  some  of  our 
traditional  markets,"  said  Mr  Russell. 

He  anticipated  that  the  company 
would  increase  its  share  of  the  UK 
health  and  beauty  market  to  over  30 
per  cent  within  five  years  (it  currently 
stands  at  27  per  cent). The  own-brand 
portfolio,  which  will  have  "widened 
considerably  ",  and  proprietary  exclu- 
sives,  will  account  for  more  than  half 
the  business. 

Six    major    own-brand  product 


The  dispensing  carousels  that  will  become  a  feature  of 
Boots'  dispensaries  in  the  future 


launches  are  anticipated  in  the  first 
quarter  of  the  next  financial  year,  with 
sales  potential  of  ±1 50m  at  maturity  . 

Boots  intends  to  become  a  major 
player  in  the  market  for  paid-for  health 
services  Mr  Russell  cited  the  disease 
management  regimes  for  asthma  and 
diabetes,  which  the  company  has  cre- 
ated, and  said  others  will  follow. 

The  company  appears  confident  that 
it  can  make  money  from  the  dental  and 
chiropody  services  currently  on  trial. 
This  will  lead  to  other  services  such  as 
weight  management,  holiday  health, 
dietary  and  nutrition  advice,  physio- 
therapy and  alternative  therapies. 

Dentistry  is  seen  as  a  particularly 
promising  area.  The  overall  market  is 
worth  ±2.5  billion,  and:  "We  see  no 
reason  not  to  have  dental  practices 
in  all  major  conurbations,"  said  Mr 
Bryant. 

In  the  dispensary  area.  Boots  said 
customers  wanted  speedy  service  and 
easy  access  to  a  pharmacist. A  dispens- 
ing carousel,  which  stocks  the  top  800 
lines  and  can  reduce  dispensing  times 
to  as  little  as  two  minutes,  is  being 
rolled  out  to  stores.  Boots  has  negotia- 
ted exclusive  supply  of  this  item  of 
equipment. 

Boots  intends  to  "move  decisively" 
into  beauty  salon  services,  such  as 
those  seen  in  Birmingham,  Manchester 
and  Bluewater.They  will  include  areas 
such  as  skin  and  facial  treatments, 
pedicure  and  manicure. 

A  rapid  payback  on  the  £3m  invest- 
ment in  Boots'  Health  &  Beauty  maga- 
zine is  anticipated, according  to  Martin 
Bryant.  It  has  been  sent  to  2  million 
Advantage  Card  holders.  With  the 
largest  circulation  of  any  women's 
magazine,  major  brand  owners  are 
queuing  up  to  take  advertising  space, 
he  claimed. 

Boots  now  has  ten  million  card 
holders  and  last  week  started  to  roll 
out  Advantage  Card  Kiosks  in  stores. 
This  is  an  interactive  terminal  which 
offers  card  holders  instant  promotions 
based  on  their  personal  profile 

By  the  end  of  October,  kiosks  should 
be  in  350  stores,  covering  60  per  cent 
of  sales.  This,  claimed  Mr  Bryant,  will 
make  Boots  the  largest  operator  of 
interactive  shopping  terminals  in  the 
world. 

In  a  move  to  cut  operating  costs, 
Boots  is  to  reduce  its  head  office  staff 
by  500  during  the  course  of  the  year. 
There  has  been  a  recruitment  freeze 
since  the  beginning  of  the  year,  and  it 
is  understood  that  this,  combined  with 
natural  wastage  and  early  retirements, 
means  there  will  be  fewer  than  100 


Steve  Russell,  Boots  the 
Chemists'  managing  director 

redundancies.  The  cost  of  redundan- 
cies and  property  exit  costs  as  staff  arefi 
moved  to  the  new  head  office  will  bell 
about  £  10m  this  year 

Boots  has  also  initiated  a  review  of!/ 
its  supply  chain. The  company  has  setl 
itself  a  target  of  reducing  its  ratio  off 
operating  costs  to  sales  by  1  per  cent  a| 
year  for  five  years,  to  take  ±l6()m  ouf| 
of  its  annual  cost  base. 


BRIEF 


: 


Record  Numark  rebate 
Numark's  second  quarter  rebate  rose 
56  per  cent  to  £935,000  -  its  half 
year  rebate  grew  49  per  cent  to  a 
record  £1,705,000.  Numark  said  the 
average  pharmacy  shareholder  would 
receive  £1,365  for  the  half  year, 
which  was  much  more  than  its  annu- 
al management  fee.  The  company's 
membership  has  grown  12  per  cent 
to  1,310  shareholders  since  January. 

Glaxo  Wellcome  to  restructure? 
Glaxo  Wellcome  is  refusing  to  con- 
firm press  reports  this  week  that  it  is 
planning  to  restructure  its  worldwide 
manufacturing  operations  to  make 
savings  of  £300m-£400m.  Some 
4,000  jobs  from  a  workforce  of 
1 9,000  are  forecast  to  go  - 1 ,500  of 
them  in  the  UK  -  along  with  the  clo- 
sure of  several  plants.  Sites  under  | 
threat  in  the  UK  include  Dartford, 
Barnard  Castle,  Ware,  Speke  and 
Beckenham.  The  company  says  the 
outcome  of  a  strategic  review  will  be 
announced  in  a  few  weeks,  but  deci- 
sions have  not  yet  been  finalised. 

Solvay  gets  new  address 
From  October  1  Solvay  healthcare 
can  be  found  at:  Mansbridge  Road, 
West  End,  Southampton  SOI  8  3JD. 
Tel:  02380  467000.  Fax:  02380 
465350.  Orders:  02380  476171. 
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Asda  makes  'permanent'  price 
cuts  in  health  and  beauty  lines 


Supermarket  chain  Asda  is  challenging 
Boots  the  Chemists  head  on  with  a 
series  of  price  cuts  on  health  and  beau- 
ty lines.  On-shelf  displays  in  Asda 
stores  highlight  what  are,  it  said  this 
week,  "the  large  and  growing  Asda- 
Bootsgap  in  prices". 

The  price  cuts  are  part  of  the  latest 
phase  of  Asda  's  Rollback'  programme. 
They  come  seven  days  after  chief 
executive  Allan  Leighton  revealed  the 
supermarket's  prices  would  fall  to  the 
same  level  as  its  US  parent,  Wal-Mart, 
over  the  next  l<S  months,  with  a  total 
of  10,000  price  cuts  by  the  end  of  next 
ivear. 

This  new  tranche  begins  that 
process  with  permanent  cuts  on 
health  and  beauty  products,"  said  Asda. 

Boots  has  been  coming  under 
.trong  pressure  in  the  health  and  beau- 
ty market  in  recent  months  from  both 
•iuperdrug  and  the  supermarkets.  Last 


week  it  announced  a  'differentiation 
strategy'  to  combat  the  effects  of  price 
cutting  strategies  (see  p44). 

Spokesman  Ian  Wright  said  dial 
Boots  would  not  be  responding  to 
Asda,  but  would  be  responding  to  its 
customers. "We  shall  see  about  perma- 
nent low  prices,  too,'  he  said,  adding 
that  people  shopped  in  Boots  because 
main  of  the  lines,  such  as  No  7  cos- 
metics, were  unavailable  elsewhere. 

Independent  community  pharma- 
cists could  suffer  as  a  consequence  of 
Asda's  latest  move,  although  as  Steve 
Dunn,  managing  director  of  AAH 
Pharmaceuticals  points  out.  ll&B 
products  are  in  the  average  communi- 
ty pharmacy  distress  purchases.  Price 
is  important  but  not  as  important  as 
well  merchandised  displays  and  good 
customer  service. 

"This  reinforces  the  need  for  com- 
munity pharmacies  to  optimise  their 


position  in  the  market, through  joining 
an  organisation  like  Vantage  or  Nucare, 
which  will  give  them  pricing  and  pro- 
motional support  that  will  help  them 
compete." 

Wholesalers  cannot  challenge  the 
price  cuts  directly,  said  Mr  Dunn,  but 
manufacturers  arc  implicated".  AAII 
would  be  asking  manufacturers  about 
their  terms,  he  suggested. 

National  Pharmaceutical  Associat- 

Examples  of  Asda  price  cuts 


Product 
Mach3  razor 
Mach3  blades  (4) 
Natrel  Plus 
Elvive  (200ml) 
L'Oreal  Kids  250ml 
Shield  soap  (4x1 25g) 
Colgate  Regular 


ion  director  John  D'Arcy  appeared  on 
the  ITN  national  news,  questioning 
Asda's  motives,  He  warned  thai  the 
public  laced  losing  easy  access  to  local 
pharmacies  if  businesses  were  forced 
to  close,  which  would  impact  particu- 
larly on  less  mobile  people. suc  h  as  the 
elderly  and  young  mothers. 

In  what  may  start  a  full  scale  price- 
war,  Asda's  Allan  Leighton  announced 
that  the  pace  ol  the  Rollback  pro 
gramme  would  be  accelerated.  "We're 
aiming  for  the  lowest  prices  in  the 
world  and  lower  prices  mean  more 
customers  and  increased  sales,  creating 
a  virtuous  circle  of  volume  and  value." 

Tesco  has  already  promised  to  hit 
back-with  price  cuts  of  its  own,  worth 
£250nh£300m.Asda  has  already 'invest- 
ed XIHOm  in  its  Rollback  programme 


New  Asda  price 

(old) 

Boots  price 

£2.99 

(£4.99) 

£4.99 

£3.99 

(£4.99) 

£4.99 

£1.29 

(£1.95) 

£1.99 

£1.49 

(£1.99) 

£2.39 

£1.49 

(£2.29) 

£2.29 

£1.25 

(£1.35) 

£0.99 

(£1.45) 

£1.65 

AAH  offers  child  protection  policy 


AAH  Pharmaceuticals  is  now  offering 
children's  insurance  to  its  customers 

Vantage  Pharmacy  Child  Protect 
covers  children  from  three  days  old  to 
16  years  (or  up  to  18  if  they  are  in  full- 
time  education),  for  all  activities, 
including  leisure  pursuits  and  sports.  It 
has  a  number  of  advantages  over  other 
non-child  specific  policies,  such  as 
childcare  support,  tuition  fee  support 


pharmacy  buying  group  in  Glasgow  has  been  awarded  ISO 
002  -  a  quality  award  for  the  provision  of  pharmacy  service 
the  community.  It  has  been  a  three-year  process,  setting  up 
est  practice  procedures,  based  on  the  Royal  Pharmaceutical 
ociety's  guidelines,  and  aligning  them  w  ith  their  customers' 
nd  business'  requirements.  JB  Pharmacy  has  now  chosen 
AH  Pharmaceuticals  as  its  wholesaler.  Steve  Dunn  ( left ),  md 
t  AAH  Pharmaceuticals,  is  pictured  presenting  the  ISO  9002 
ertificate  to  Jim  Bannerman,  watched  by  Pauline  McCafferty 
left)  and  Josephine  McCafferty 


and  hospital  support  payments.  It  also 
promises  to  be  jargon-free,  simple  to 
join  and  pays  within  48  hours  in  98 
per  cent  of  cases. 

A  number  of  Vantage  members  are 
currently  receiving  training  on  how  to 
oiler  the  service  to  their  customers 
and  a  trial  is  being  launched  on 
October  4.  Depending  on  the  results  of 
the  trial,  which  finishes  in  June  2000, 
the  scheme  will  be  offered  to  all 
Vantage  members  and  more  products 
will  be  added  to  the  range. 

The  insurance  costs  from  £30  a  year 
and  is  underwritten  by  Cassidy  Davis  - 
the  company  which  first  launched 
children's  insurance  onto  the  market 
and  still  holds  a  leadership  position. 

Vantage  will  have  its  own  Insurance 
Helpline  for  staff  and  customers  - 
staffed  by  Cassidy  Davis  employees. 


COMING  EVENTS 


MONDAY,  OCTOBER  4 
\KIT1  I  at  St  John  Ambulance  IIO 
Knockbracken  Healthcare  Park. Belfast. 
9am  to  5pm. 'Emergency  First  Aid'. 
TUESDAY,  OCTOBER  5 
NICPPET  at  the  Pharmaceutical  Society, 
Belfast,  8pm  to  9  30pm.A  keynote  lec- 
ture'Cardiovascular  Disease 
Bury  &  District  Branch,  RPSGB.  Fairfield 
General  Hospital,  7.30  for  8pm.  Social 
evening  followed  by  short  talk. 
Northern  Scottish  Branch,  RPSGB.  at  the 
Golf  View   Hotel,   Nairn,  7.30pm. 
Management  of  Depression'. 
Southampton  Branch,  RPSGB,  Southamp- 
ton and  SouthWest  Hampshire  Health 
Authority,  Southampton,  7.30  for  8pm. 
IHl  RSDAY,  OCTOBER  7 
NICPPET  at  the  White  Gables  Hotel. 
Hillsborough,  10am  to  5pm. 
Lanarkshire  Branch,  RPSGB,  at  The  Stakis 
Strathclyde   Hotel.   Tackling  Drug. 
Alcohol  andTobacco  Smuggling'. 


New  Nucare  share  issue  early  2000 
Don't  miss  out 

The  Support  and  Marketing  Services  Organisation  to  the  Independent  Pharmacist 

It  is  the  intention  of  Nucare  to  offer  new  shares  to  the  public  during  the  year  2000 
and  the  trading  members  of  Nucare  may  be  given  priority  in  such  an  offer  by  Nucare. 


Phone,  Fax  or  Email  for  an  INFORMATION  pack  a 


Nucare  pic  is  not  an  authorised  person  and  this  advertisement  has  been  approved  by  Courtenay  Van  Oer 
Borgh  Shah  which  is  regulated  by  the  Law  Society  in  the  conduct  of  investment  business. 


cany 


Nucare  pic  Raebarn  House  86  Northolt  Road 
Harrow  Middlesex  HA2  OEL 
Tel  020  8515  9800  Fax  020  8515  9801 
Email:  info@nucare.co.uk 

Registered  in  England  under  number  2821239 
Registered  Office  9  Endell  St ,  Covent  Garden.  London  WC2H  9RA 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  1 0am 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Dave  Armstrong.  Chemist  &  Druggist  (Classified),  Miller  Freeman  UK  Ltd 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
All  majoi  credit  cards  accepted 


APPOINTMENTS 


BUSINESS  FOR  DISPOSAL 


DUBLIN 

Pharmacist  required 
for  Swan  Pharmacy, 
Rathmines, 
Dublin  6. 

Good  package  for 
right  person. 

Contact: 
Chris  Byrne 
immediately  at: 

Dublin: 
(01)  497  2039 


JOHN  BELL  &  CROYDEN 
DISPENSARY  TEAM  LEADER 

Dispensing  Technician  Team  Leader 
required.  Candidates  must  be  able  to 
demonstrate  the  ability  to  lead, 
motivate  and  enthuse  a  team 
They  must  also  display  an  enthusiasm 
for  planning  and  organising. 
Please  write  enclosing  a  CV  to: 
Anita  Gundecha, 
John  Bell  &  Croyden, 
50-54  Wigmore  Street, 
London  W1H  0AU 


PHARMACY  DISPENSER 

Qualified  or  experienced  for  large  busy 
pharmacy,  you  will  be  part  of  a  team  of  3 
dispensers  along  with  the  Pharmacist  who  is 
responsible  for  the  day  to  day  running  of  the 
dispensary.  Excellent  friendly  shop  staff,  neat 

and  tidy  pleasant  manner  essential.  Good 
salary  for  the  right  person.  Full  time  position 
but  |ob  sharing  may  be  considered. 

Write  with  CV  to  Penmans  Pharmacy, 
72  High  Street,  Johnstone, 
Renfrewshire  PA 5  8SG 
orTel:OI505  702271  (Evenings) 


IRCHESTER 
NORTHAMPTONSHIRE 

WOODSTOCK  PHARMACY 

Requires 
Part  time  Dispensing/Pharmacy 
Assistant.  Experience  preferred  but 
training  provided  where  necessary. 
Excellent  pay  and  conditions. 

Please  phone: 
01933  355378  (Daytime) 
or  01858  463041  (Evenings) 


OXFORD 

Enthusiastic  pharmacist  required  to 
manage  a  friendly  community 
pharmacy.  Excellent  supporting 
staff.  Good  salary  to  include 
accommodation  if  required. 
Please  contact  Adrian  Taylor  on 
01242  226814  (office  hours)  or 
01793  706767  (evenings) 


West  Sussex 

New  England  Pharmacy 
requires  a  Full-time 
Dispenser/Pharmacy- Assistant. 

Monday-Friday,  occasional 
Saturdays. 

Contact:  John  Winter 
01444  451484 


FULHAM  WEST  LONDON 
FONTAIN  PHARMACY 

requires 

FULL  TIME  DISPENSER/TECHNICIAN 

Experience  preferred  but  not  essential 
Training  provided  where  necessary 
Excellent  pay  and  conditions 

PLEASE  PHONE 
01  7  I  385  0355 


LONDON,  W1 

Busy  Pharmacy  requires 
TWO  PfJ  experienced 
sales/pharmacy  assistants. 
Experience  in  Fragrance  and 

Skincare  sales  useful. 
Good  all  rounder  required. 
Contact  Mr  Shah  on: 
01 71  935  1 1 20  or  01 71  486  7968 


AYR  TOWN  CENTRE 

Enthusiastic  pharmacist  required  to 
manage  a  friendly  community  pharmacy 
Excellent  supporting  staff. 
Superb  package  available. 
Newly  qualified  or  job  share  considered. 

Phone  Angela  Miller  on 
0I292  26 1 0 1  3 


EAST  FBNCHLEY 
LONDON  N2 

Busy  Pharmacy  requires  a 

Full-Time  Experienced 
Pharmacy  Sales  Assistant. 
Excellent  salary. 
Contact:  Mr  Patel  on 
0181  455  1353 


L0CUMS 


P&J 


Matching  People  and  Jobs 
Pharmacists  and  Technicians,  Nationwide 

Free  on  01753  830625 


Alliance  Valuers 

&  Stocktakers 


NEW  INSTRUCTIONS 

The  coming  months  will  see  the  retirement  of  some  of  our  most  long  established  and 
valued  clients  and,  with  this,  the  rare  availability  onto  the  market  of  some  of  the  country's 
most  substantial  and  valuable  businesses.  Most  of  these  businesses  have  turnovers  in 
excess  of  £850,000  and  high  volume  dispensing 

Serious  and  suitably  resourced  purchasers  should  ensure  they  register  their  interest  with 
ourselves  as  soon  as  possible. 


Please  telephone  for  further  details 
Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 


BUSINESS  WANTED 


DJ" 


llil: 


D  A  Y 


LEWIS 


Progressive  chain  of  37  shops  seeks  to  acquire  Pharmacies 
with  turnover  of  in  excess  of  £400,000  in  Southeast  England 
and  East  Anglia.  Freehold  purchases.  Matter  treated  in  the 
strictest  confidence.  For  a  quick  decision  contact: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181 689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0181  689  0076 


COURSES 


oFtioMoTmmwy 


DIPLOMA  IN  HOMOEOPATHIC 
PHARMACY 

Distance  Learning  Course 

Another  qualification? 
Increased  turnover? 
Higher  profitability? 
Homoeopathic  practice? 
Greater  professional  satisfaction? 

Applications  are  invited  from  pharmacists  for  this  Oper 
University  style,  distance  learning  course  leading  to  the  award  o; 
the  Diploma  in  Homoeopathic  Pharmacy  (DHPh). 

The  course  is  designed  to  fit  into  the  busy  schedule  of  Jj 
pharmacy  practice  with  written  texts,  audio  and  video  tapes  anc 
practical  training  (equipment  provided)  plus  the  one  to  onsj 
services  of  an  expert  tutor.  On-line  facilities  if  preferred. 

For  a  free  prospectus,  write  to: 
The  Registrar 
The  British  Institute  of  Homoeopathy 
Cygnet  House,  Market  Square,  Staines,  Middx.  TW18  4RH 
or  telephone:  01784  440467/466251 
or  fax:  01784  449887 
or  e-mail:  britinsthom@compuserve.com 
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PRODUCTS  AND  SERVICES 


National  Co 

fli 


iS) 


 ? 


SPECIAL  OFF 

While  Stocks  Last 

Aspirin  75mg  E.C 

56 

£2.20 

Beclomethasone 

100  INH 

£5.99 

Cimetidine  400mg 

60 

£8.69 

Digoxin  All 

28 

£0.36 

Diltiazem  60mg 

100 

£4.99 

Fru-Co 

28 

£1.69 

Frusemide  40mg 

28 

£1.30 

ISO  Mono  60SR 

28 

£4.99 

Ranitidine  150mg 

60 

£5.49 

Tramadol  50mg 

100 

£7.50 

Pulmicort  Resp  lmg 

20 

£35.99 

Prepulsid  lOmg 

50 

£9.60 

SURPLUS  STOCK  PURCHASED 

www.natgen.com 

FOR  BEST  PRICES  ON  ALL  YOUR  REQUIREMENTS  RING 

FREEPHONE  0800  358  3100 

Units  9-10  Cornwall  Industrial  Estate, 
Cornwall  Road,  Smethwick,  Warley, 
West  Midlands  B66  2JT 
Tel:  0121  565  3101  Fax:  0121  555  6741 
Email:  sales(&natt2;en.com 


SIGMA 


SIGMA  PHARMACEUTICALS  PLC 


FREEPHONE  0800  5974462 
FREE  FAX:  0800  5974439 

SAVE    SAVE  SAVE 

NEW  GENERIC 
ERYTHROMYCIN 

(GEN  FOR  ERYTHROPED) 

SYRUP  IN  140  MLS 

CHEAPER  THAN  GIVING  2  x  100MLS!!! 


cods: 


I'ROM  (  I 


2ERY!  14  ERYTHROMYCIN  SYR  140ML 
2ERY214  ERYTHROMYCIN  SYR  I40ML 
2ERY514    ERYTHROMYCIN  SYR  140ML 


SIZE 

125MG 
250MG 
500MG 


BRAND  SIGMA 

PRICE  PRIC  E 

£2.8 1  £1.04 

£5.32  £1.74 

£4  43  £3.10 


LESS  SETTLEMENT  DISCOUNT 


Pharmacy  name 


Tel/Fax  No  

SIGMA  Tel:  0800  5974462  Fax:  0800  5974439 
To  avoid  errors  please  quote  product  CODE 
when  placing  orders 


PERFUMES 
PERFUMES 
PERFUMES 

We  are  looking  to 
purchase  Designer 
Perfumes  in  bulk! 

Please  contact: 
Mr  Girish  Patel  on 
0181  845  8877 
Keycircle  Ltd 


/?, 


eta  Buying  Group 


Vie  Beta  Buying  Group  is  an  association  of  friendly 
Professional  Community  Pharmacies  for  which 
the  supply  of  Goods  and  Services  is  tailored  to 
local  needs . 

Vie  Group  gives  you  the  opportunity  to  purchase 
with  the  economies  of  scale  normally  only 
available  to  large  chains. 

With  Free  Membership,  No  Fees,  a  Personal 
Service  and  a  range  of  Marvellous  Deals, 
join  now  and  reap  the  benefit. 

154  Enterprise  Court 
Eastivays  Industrial  Estate 
Wtham,  Essex,  CM83YS 

Contact:  Alison  Diggins 

Tel:  01376  521246  Fax:  01376  521257 
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\ 

STRENGTH 
THROUGH  UNITY 

JW/i      buying  group  owned  by 

its  members  that  helps  you 
develop  and  capitalise  on  your 


Call  Vicki  on  Freephone  0500  451145 


AVICENNA  PHARMACISTS 

16  Shelvers  Hill, 
Tadworth,  Surrey  KT20  5PU 


Masftco  TCc 

SPECIALS  -  OC<TO<BE^1999 

'Braun 

CTl  -  'Braun  'Energy  Cells X  40  ('Blue)  10%  free 
Buy  80  Cells  and  Qet  8  Cells  <JOC 

'D7511  -  'Braun  Tiaque  'Remover  Solo  'Timer 
£10  Off       £29.99  to  £19.99 
'Met  Cost £12.99  TO%24% 

'EB 15  B3  -  'Replacement  'Brushes for  Tiaque  Control 
3  for  Trice  of  2 

Philips 

•HT710  -  'Philips  Electric  Toothbrush  2  Speed+ 
£20  -Off       £39.99  to  £19.99 
Met  Cost  £12.99  <20%24% 

KOBI  CO'MB  available  at  Special  Trice 

Masftco  TCc 

Tel:  0181  204  2224  -        0181  204  0224 

Synergy  Compter  4  'Dalston  Qardens,  Stanmore,  Middkse^lHA7 1'BU 

'E&O'E     per  our  terms  and  conditions 


We  Can't  Be  Beaten! 


The  UK's  Largest  Range  of  Discounted 
Photo  and  Minilab  Products 

Film  •  Batteries  •  Video  Tape  •  Cameras 
Binoculars  •  Photo  Frames 
Digital  Paper  and  Cartridges  •  Minilab  Paper 
Chemistry  •  Sundries  •  Albums  etc. 


Lowest  UK  Prices  or  Tell  us  to  Match 
New  Larger  Warehouse  and  Offices 

to  Offer  an  Even  Better  Next  Day  Service 
*■ 

Exclusive  UK  Agency 

Goldline  Cameras  and  Binoculars 

20  Years  Trade  Experience 

to  Bring  You  Our  Award  Winning 
Monthly  Trade  Discount  Price  List 

Send  for  it  Today . . .  Save  Yourself  £££s! 


JEFFSCOWEN 

PHOTOGRAPHIC  WHOLESALERS 
UNIT  4  HITHER  GREEN  CLEVEDON  BS21  6XT 

TEL  01275  87  22  55  FAX  01275  87  22  66 


BUYING  GROUP 


Do  you  know  how  independent 
proprietor  pharmacist  struggles  to 
compete  with  multiples  whilst  trying  to 
maintain  his/her  independence  -  what 
we  do  is  to  help  them  maintain  their 
independence  whilst  allowing  them  to 
compete  effectively  with  multiples. 

What  have  you  done  about 
your  pharmacy? 

For  further  details  contact  Pauline  or 

Mr  R.  L.  Hindocha  BPharm.MRPharmS.FInstD. 

54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  3ET 

FREEPHONE 

0800  526074 
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SHOP  FITTERS 


THREE  PEARS  LTD 

On-line  P.L.O.F. 
Up-to-the-minute  SPECIAL  OFFERS! 
On-line  Ordering 

wmv.3pears.com 


RAPEED 

DESIGN 


LOOKING  FOR 
A  JAPANESE 

QUALITY 

STOCK  FOR  SALE 

FINK  FRAGRANCE 
MIMMIHS/msriiAl 

C.C.T.V. 

Bottles  in  excellent 
condition. 

SYSTEM? 

About  700  available.  Dior, 
YSL.  Chanel,  etc,  etc,  etc. 

PHONE 

Buyer  collects. 

0800  7839699 

Conl, id:  0780  I4(>2  !!>«> 
or  0780  14<i2lf>7 

SHOP  FITTERS 

SHOPFITTING  +  DESIGN 


^CREATE  SPACE  AND  IMPROVE  YOUR  TURNOVERS 

*C0MPETIT1VE  FIRST  CLASS  SERVICE* 

*FULL  SUPPLY  AND  INSTALLATION* 

♦SHELVING,  REFRIGERATION,  FLOORING, 
CEILINGS,  TROLLEYS,  BASKETS  AND  ALL  SHOP 
FIXTURE  REQUIREMENTS* 

TEL:  01793  330431        FAX:  01793  330430 


Shopfronts 
Shelving 

Lighting/Electrical 
Flooring 

Suspended  Ceiling 
Custom  Built  Units 


The  future  in  retailing 

Providing  a  new  dimension  in  Pharmacy 
design  and  Pharmacy  refurbishment 

Helping  in  creating  a  professional 
environment  for  your  customers,  staff  and 
yourself 

For  a  fresh  new  approach  to  pharmacy 
refitting  ring  us  on  01 81  778  5070 

Finance  Service  Available 


for  further  information  ring  0181  778  5070 
Fax:  0181  776  7912  •  E-mail:  info@rapeed.co.uk 
5  Newlands  Park    Sydenham    London    SE26  5PE 


TO  ADVERTISE  IN  THIS 
SECTION  CONTACT 
DAVE  ARMSTRONG 
ON  01732 377493 


Free  entries  in  Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements  will 
be  permitted.  Adverts 
must  be  submitted  on 
the  coupon  (right), 
which  must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product  is 
discontinued  or  in  short 
supply.  Medicines  must 
be  unopened  and  in 
original  packaging. 
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APPOINTMENTS 


LOG  AL  WHEROES 


Team  effort  in  pharmacy 
saves  angina  victim 

An  elderly  patient  was  cared  for  by  staff  and  rushed 
to  hospital  after  she  suffered  an  angina  attack  in  a 
Yorkshire  pharmacy. 

Gill  Hawksworth  (right), from  Old  Bank  Chemist 
in  Mirfield,  said  it  was  only  through  "a  team  effort  on 
the  part  of  all  the  staff",  that  the  patient  was  treated 
so  effectively  and  quickly. 

When  Kitty  Harvey  started  to  feel  unwell  in  the 
pharmacy,  Gill  realised  from  her  medication  and 
symptoms  that  she  was  suffering  an  angina  attack. 
One  of  the  staff  sat  with  Mrs  Harvey  while  Gill  called  for  an  ambulance, 
contacted  her  family,  and  made  a  complete  list  of  medication  for  the 
ambulancemen.  Gill  said  her  staff  were  "marvellous"  in  coping  with  events 
while  ensuring  business  as  usual  in  the  pharmacy. After  a  week  in  hospital, 
Mrs  Harvey  has  recovered  and  is  now  back  at  home. 

Mrs  Harvey  is  full  of  praise  for  her  local  pharmacist: "My  husband  and  I  are 
totally  reliant  on  Gill  and  all  she  does  for  us.  Many  people  like  us  would  be  at 
an  absolute  loss  if  Gill  and  her  pharmacy  were  to  disappear." 

Gill  said  this  sort  of  thing  happens  all  the  time."Because  we  are  two  miles 
from  the  nearest  doctors'  surgery,  we  are  the  most  accessible  healthcare 
professionals."  In  the  past,  Gill  and  her  staff  have  attended  to  epileptic  fits, 
heart  attacks  and  road  accidents. 

Scotch  mist? 

Quip  of  the  week  comes  to  you  courtesy  of  Dr  Philip  Leech,  principal 
medical  officer  at  the  Department  of  Health. 

Addressing  an  audience  of  primary  care  group  representatives  in  London 
last  week,  Dr  Leech  set  about  explaining  the  implications  of  the  'forthcoming' 
National  Service  Frameworks.These  will  set  standards  of  service  to  tackle 
certain  disease  areas. 

A  little  indiscreetly,  he  said  that  there  is  a  joke  doing  the  rounds  of  the  DoH 
HQ,  Richmond  House: 

Q:" What's  the  difference  between  the  National  Service  Frameworks  and 
the  Loch  Ness  Monster?" 

A:  "At  least  some  people  have  seen  the  Loch  Ness  Monster." 

Oh,  there's  many  a  true  word  said  in  jest. 


There  were  over  350  entries  for  HealthAid's  Chemex  prize 
draw,  but  the  man  whose  name  came  out  of  the  hat  was 
Stephan  Sultani  of  Wanstead  Pharmacy.  His  prize  was  a 
selection  of  stock  (worth  £560)  and  a  merchandiser  from 
the  company's  Standardised  Herbal  Liquids  range  that  was 
launched  at  the  show.  HealthAid  area  sales  manager  Mike 
Archer  (left)  presents  Mr  Sultani  with  his  prize 


John  Ross 


Philip  Harris  Medical  has  appointed  John  Ross  as  group 
purchasing  manager.  He  was  previously  general  manager 
at  Branded  Goods.  Philip  Harris'  OTC  division. 
Peter  Worthington  has  been  made  managing  director  of 
Pan  European  Pharmaceuticals,  a  division  of  Galpharm 
Healthcare  Ltd. 

Smith  &  Nephew  Consumer  Products  has  appointed 
Mike  Carter  as  national  field  sales  manager  overseeing 
independent  pharmacy. 

Alf  Webb  has  been  appointed  by  Kodak  Consumer 
Imaging  as  the  national  account  manager  responsible 
for  the  independent  pharmacy  sector.  He  reports  to 
Adrian  Stevens,  who  has  recently  been  made  senior 
national  account  controller  for  the  photo  sector. 
Nicolas  Cordier  has  been  appointed  as  the  new  managing 
director  for  the  UK  and  Ireland  of  Parfums  Christian  Dior. 
Roche  is  appointing  two  new  directors  for  its  pharma 
business.  Dr  Clive  Ward-Able  BPharm,  MB,  has  been  made 
medical  and  healthcare  director  responsible  for  all 
aspects  of  medical  and  healthcare  support  for  the  sales 
and  marketing  functions.  Zoe  Gillbe  joins  Roche  as 
business  unit  director  responsible  for  developing  the 
company's  primary /secondary  business. 

The  Boots  Co  has  appointed  Dr  Martin  Read  as  one  of  the  seven  non-executive 
directors  on  its  13  member  board.  Dr  Read  is  managing  director  of  Logica  pic. 
Scotia  Holdings  has  appointed  Heather  King  as  director  of  strategic  development 
and  investor  relations. 

Journalist  Nigella  Lawson  and  Baptist  minister  Frederick  George  have  been 
appointed  non-executive  board  members  of  the  National  Institute  for  Clinical 
Excellence. 


Alf  Webb 


The  winners  of  wholesaler  Mawdsleys  annual  golf  day,  held 
recently  at  Shrigley  Hall  Golf  Club,  take  their  bow.  (L-r)  Tom 
Bissett  of  Harvey  &  Richardson  Ltd;  Graham  Hoggard  from 
Hoggard  &  Mitchell;  Jon  McGill  from  J  M  McGill  and  Ian 
Summersgill  of  Cranshaw  Chemist.  They  triumphed  over  14 
other  teams  at  the  event,  which  was  organised  to  thank 
customers  and  suppliers  for  their  loyalty  and  support 


Dipak  gets  stuck  in  to  the  tune  of  £22,001 

Dipak  Patel  was  born  in  India  and  came  to  London  to  study  at  the  age  of  1 2.  He 
is  a  pharmacist,  a  successful  businessman  (he  owns  Winchester  Chemists  in 
West  Drayton),  and  lives  in  Ickenham  with  his  wife  and  three  young  children. 
Why  the  personal  detail,  you  may  ask?  Well,  if  you  are  a  politician,  nothing  is 
private,  and  Mr  Patel  is  one.At  last  year's  local  council  elections  he  was  elected 
to  represent  West  Drayton  within  the  London  Borough  of  Hillingdon. 

He  decided  to  get  involved  with  local  politics  because  "it's  no  use 
complaining,  one  has  to  get  involved,  get  among  them,  penetrate  the  system,  be | 
there  to  have  your  say  when  the  rules  are  being  made".  Quite  so.And  although 
he  might  be  a  new  boy,  Mr  Patel  has  already  made  his  mark. 

In  November  he  got  involved  with  the  Mayor's  Charity  Appeal  and  within  six 
months  had  raised  £22,00 1 .  He  handed  over  his  contribution  to  the  Mayor  at 
the  July  Council  meeting  No  wonder  he  says  that  his  first  12  months  in  office 
have  been  "fruitfuF'.A  total  of  £70,000  was  raised  by  the  appeal,  all  of  which  is 
being  used  to  buy  breast  scanning  equipment  for  Hillingdon  Hospital 
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These  leaflets  are  available  from  manufacturers  to  help  you  advise  your  customers 


Roche  Products  has  launched  a  new 
pack  of  patient  information  on  heart 
failure. 

Entitled  'Taking  care  of  your  heart',  it 
covers  the  following: 

•  Understanding  heart  failure 

•  Medicines  for  heart  failure 

•  Helping  yourself 

•  Checking  your  heart  failure 

•  Eating  healthily 

•  Watching  your  weight 

•  Your  heart  failure  treatment 

The  pack,  available  free  from  Roche 
Products,  can  be  obtained  by 
phoning  the  Drug  Information  Call 
Desk,  Freephone  0800  328  1629, 
stating  name,  pharmacy  address, 
contact  phone  number  and  how  many 
packs  are  required.  Alternatively,  speak 
to  your  local  Roche  representative. 


New  healthy  fact  sheets  for  travellers 
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A  leading  vaccine  company.  Pasteur 
Merieux  MSD,  in  association  with  the 
Overseas  Doctors' Association,  has 
produced  an  easy-to-read 
educational  fact  sheet  to  help  GPs 
and  nurses  when  advising  patients 
about  holiday  health  precautions. 

The  colourful  laminated  fact  sheet 
is  a  handy  tool  designed  to  be 
photocopied  for  patient  use.  As  well 
as  an  English  version,  the  sheets  are 
also  available  in  Gujarati,  Urdu, 
Punjabi.  Hindi  and  Bengali. 

To  obtain  copies,  please  write, 
detailing  which  languages  are 
required,  to  Pasteur  Merieux  MSD, 
Travel  Fact  Sheets,  c/o  Grayling,  4 
Bedford  Square,  London  WC1B 
3RA. 


Itching  for  information? 

Bayer  continues  to  offer  the  most 
comprehensive  and  practical 
advice  to  women  about  thrush, 
with  the  launch  of  a  new 
consumer  leaflet.  The  leaflet 
tackles  all  the  most  commonly 
asked  questions,  offering  practical 
solutions  in  an  empathetic  way. 
The  leaflet  also  supports  the  role  of 
the  pharmacist  by  highlighting  the 
importance  of  informing  pharmacists 
if  there  is  a  possibility  of  pregnancy. 
The  leaflet  will  be  widely  available 
through  pharmacies.  GP  surgeries, 
the  Canesten  Women's  health 
Advice  Line  (0845  7585030)  and 
website  (www.canesten.co.uk).  For 
copies  of  the  leaflet,  call  Ceuta 
Healthcare  on  01 202  780558. 


Limited  Edition  Coloured  Nicorette  Inhalator  Mouthpieces  and  Fresh 
Start'  packs 

Pharmacia  &  Upjohn  is  offering  copies  of  the  'Fresh  Start'  Complete  Quitters 
Support  Programme  devised  to  help  quitters  through  the  first  three  months 
of  quitting.  P&U  is  also  offering  coloured  Nicorette  Inhalator  mouthpieces 
(without  the  active  nicotine  cartridge).  The  limited  edition  mouthpieces  are  to 

encourage  use  and 
future  sales,  and  are 
available  in  three 
colours -green, 
opaque  and  black. 
They  are  packed  in  a 
custom-made 
dispenser  which 
contains  several  of 
each  colour. 
To  order  free 
supplies,  call  the 
Nicorette  Help  Desk 
on  0500  390114 


I  NICORETTE 

Inhalator 


Strepsils  has  launched  an  Understanding  Sore  Throats' 

campaign  to  assist  pharmacists  and  consumers  in  the  treatment  of  sore 
throats.  To  complement  www.Strepsils.com,  Strepsils  has  produced  a 
Self-Diagnostic  Tool  assessment,  a  tangible  means  of  identifying  types  of 
sore  throats,  and  Throatcare  Information  Cards,  that  describe  the 
different  kinds  of 
sore  throat, 
causes  and 
relief. 
Both  are 
available  free  of 
charge  (while 
stocks  last)  by 
writing  to: 
Strepsils 
Understanding 
Sore  Throats, 
5  Theobalds 
Road,  London 
WC1X  8SH. 


Rennie  DUO 

Double  trouble,  Duoble  solution 

Following  the  launch  of  Rennie 
DUO,  Roche  Consumer  Health 
has  produced  a  comprehensive 
leaflet  to  advise  pharmacy 
assistants  on  treating  indigestion 
and  heartburn,  and  the  benefits 
of  Rennie  DUO.  Also  available  is 
a  consumer  guide  entitled  Get 
Feelings',  covering  symptoms, 
triggers  and  self-help  tips  for 
occasional  and  frequent 
indigestion  sufferers. 

To  obtain  free  copies  of  either 
guide,  write  to:  PO  Box  2557, 
London  W1A  3JS,  stating 
quantities  required. 


For  further  information  please  contact  Dave  Armstrong  on  01732  364422 
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ibuprofen 


For  backache,  rheumatic  and  common  arthritic  conditions 
is  more  powerful,  more  effective  or  works  for  more  people  tha 
IBULEVE  -  the  best  selling  topical  painkiller 

■IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworlh  Road,  Watford,  Herts,  WD1  7JJ,  UK.  Directions:  Lightly  apply  a  thin  layer  of  the  gel  over  Ih 
Massage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  as  required  up  to  three  times  daily.  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Ibuleve  is  also  for  pain  relief  in  non-serious  arthr 
Contra-indications:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers,  especially  where  associated  with  a  history  of  asthma,  rhinitis  or  urticaria.  Not  to  be  used  o. 
or  where  Ihere  is  infection  or  other  skin  disease.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Not  recommended  for  children  under  12  years  without  medical  advice.  If  symptoms  persist,  consult  a  doctor  or  pharmacist.  Patients  with  ast 
iptic  ulcer  or  a  history  of  kidney  problems  should  consult  their  doctor  before  use,  as  should  patients  already  taking  aspirin  or  other  painkillers.  Interaction  with  blood  pressure  lowering  drugs  may  occur,  but  is  very  unlikely.  Keep  a 
es.  nose  and  mouth.  Keep  all  medicines  out  of  the  reach  of  children.  [FOR_EXTER_NAL  XISE  Of\ILY]  Side-effects:  In  normal  use,  side-effects  are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin  reactions  in  susceptible) 
igal  Category:[P  |Packs:  Gel  (PL01 73/0060)  -  30g,  RSP  £3.89  (£3.31  exc.'VAT)  and" 50g,  RSPT5~39  (£4.59  exc.  VAT),  Sports  Gel  (PL01 73/0060)  -  30g,  RSP  £3.95  (£3.36  exc.  VAT). 
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Managing  the  misery  of  migraine  •  Handle  with  care  A  healthy  diet  for  babies 


OVIRAX 


COLD  SORE  CREAM 


Nothing  works 


to  Treat  the 

Blister 

and  the  Tinqle 


Presentation:  5%  w/w  aciclovir  in  water  miscible  cream  base  Uses:  Cold  Sore  treatment  Dosage  and  administration:  Apply  5  times  a  day  for  5  days.  It  is  important  to  start  treatment  as  early  as  possible  aft' 
start  of  an  infection,  ideally  during  the  tingle  phase.  If  healing  has  not  occurred,  treatment  may  be  continued  for  up  to  an  additional  5  days  Contra-indications,  Warnings,  etc:  Zovirax  Cold  Sore  Cream  is  conlra-indicafed  in  pi 
known  to  be  hypersensitive  to  aciclovir  or  propylene  glycol.  Precautions:  Zovirax  Cold  Sore  Cream  should  only  be  used  on  cold  sores  on  the  lips  and  face.  Do  nol  apply  inside  the  mouth  or  in  the  eye.  Do  not  u 
herpes  infections  of  the  eye  or  the  genital  area.  Do  not  use  if  the  patient  is  under  the  care  of  a  doctor  because  of  a  weak  immune  system  Side  and  adverse  effects:  Transient  burning  or  stinging  may  follow  applu 
Mild  drying  or  flaking  of  the  skin  has  occurred  in  about  5%  ot  patients.  Erythema,  itching  and  contact  dermatitis  have  been  reported  rarely  following  application  Retail  Selling  Price:  2g  tube  •  £4,67  (exc  VAT),  2g  pump  -  £5.10  (e> 
Product  Licence  Number:  PL  0003/0304  Licence  Holder:  The  Wellcome  Foundation  Limited,  Greentord,  Middlesex  UB6  0NN  Legal  category:  P  Further  information  available  on  request 
Customer  Services,  Glaxo  Wellcome  UK  Limited,  Stockley  Park  West,  Uxbndge,  Middlesex,  UBH  1 BT  Date  of  preparation:  May  1 999  ZOVIRAX  is  a  trademark  of  Glaxo- Wellcome  PLC 


Ret  1:  Spruance  SL  el  al  New  Engl  J  Med.  1977:  69-75 
Ref  2  Data  on  tile.  GlaxoWellcome 

Ret  3:  Van  vloten  W  A  et  al.  J  Anlimicrob  Chemother  1983  12  (Suppl 
Ret  4:  Fidtlian  AP  el  al  Br  Med  J  1983.  286:  1699-1701 
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Analgesics  focus 

Refresh  your  knowledge  of 
aspirin,  paracetamol  and 
ibuprofen  with  our  resident 
pharmacist,  Jeremy  Clitherow 


Food,  glorious 
food 

Sarah  Purcell  updates  our 
knowledge  of  infant  nutrition 
and  feeding 
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Handle  with  care 

For  soft  hands  and  hard  nails  the  key 
message  is  protection.  Anne  Mullee 
suggests  simple  regimes  that  produce 
superb  results 


Managing  the 
misery  of  migraine 

Consultant  pharmacist  Mary 
Allen  outlines  tire  role 
assistants  can  play  in  the 
management  of  this  condition 

28 


Complementary 

Minor  ailments  can  be  treated 
using  herbalism,  homoeopathy 
and  aromatherapy.  Zita 
Thornton  reports 
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Eee  by  gum! 

Help  customers  in  the  fight 
against  gum  disease  -  the 
biggest  cause  of  tooth  loss 


34 


Effective 
feedback 

Diane  Bailey  explains  the  art  of 
letting  people  know  what  they're 
doing  well  and  how  they  can  do 
better 


At  ease  about  eczema 

For  farther  informatior^pleaSe 
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Over  the  past  tew  years  pharmacy's 
share  of  the  babycare  market  has 
been  in  decline.  Nappy  wars  and  the 
convenience  of  'one-stop'  shopping 
have  all  had  an  impact  on  High- 
Street  pharmacies.  However,  the 
good  news  is  that  two  of  the  large 
pharmacy  multiples  have  focused 
their  attention  on  this  important 
sector  (see  page  19). 
Lloydspharmacy  has  appointed 
babycare  advisors  in  its  stores  to 
give  new  parents  access  to  practical 
advice  on  an  informal  basis.  Numark 
has  introduced  a  'Numark,  Baby  and 
You'  programme  which  includes 
staff  training,  merchandising,  point 
of  sale  material  and  customer  loyalty 
cards  to  drive  growth  in  the  babycare 
sector.  All  these  initiatives  can  be 
adopted  and  adapted  by  pharmacies, 
whether  they  are  single 
independents  or  chains. 

Any  community  pharmacy  has 
one  huge  advantage  over 
supermarkets  or  convenience  stores 
and  that  is  knowledgeable  and 
trained  staff.  We  all  know  that  when 
it  comes  to  a  child's  health  and  well- 
being,  parents  don't  take  any  risks 
and  want  advice  they  can  trust.  They 
know  that  they  can  call  into  the 
pharmacy  without  an  appointment 
and  get  professional  advice, 
effective  products,  and  where 
appropriate,  referral  to  their  doctor. 

Finally,  it's  the  time  of  year  when 
we  announce  the  winner  of  the 
OTC/Miners  Cosmetics  model 
assistant  competition.  For  the  third 
year  in  a  row  myself,  art  editor  Tony 
Lamb  and  Stewart  Chambers  of 
Miners  Cosmetics  have  sifted 
through  the  entries  and  argued  over 
our  favourites.  However,  we 
eventually  came  to  an  unanimous 
decision  that  Angelina  Coxon,  an 
assistant  at  Lloydspharmacy  in 
Blyth  in  Northumberland,  is  this 
year's  winner.  As  you  can  see  from 
the  photographs  on  page  5, 
Angelina  was  a  worthy  winner  but 
had  some  stiff  competition  from  the 
three  runners-up. 

Later  this  month  Angelina  will 
come  down  to  London  for  a 
makeover  and  photo-shoot,  and  the 
end  result  will  feature  on  the  front 
cover  of  our  November  issue,  due 
out  on  November  27 

Maria  Murray 

Supplement  co-ordinator 


News 


Get  Allergy 
free 

Allergy  free  is  a  new  quarterly 
magazine  from  the  British  Allergy 
Foundation  which  provides  the  latest 
news  and  views  on  allergies,  their 
avoidance  and  treatment. 

It  includes  features  on  topics  as 
varied  as  household  cleaning, 
childhood  hayfever,  cosmetic  skin 
reactions,  eating  healthily  and  coeliac 
disease. 

The  magazine  retails  at  £2.85  and 
the  latest  issue  will  be  in  the  shops 
from  November  8.  For  further  details, 
contact  Times  UK  Ltd  on  01 71  377 
6868  or  email 

customerservices@timesuk.com 

To  join  the  British  Allergy 
Foundation  write  to  BAF,  Deepdene 
House,  30  Bellegrove  Road,  Welling, 
Kent  DA16  3PY. 


hird  of 
pregnant 
women  smoke 

One  in  three  women  smoke  during 
their  pregnancy  and  a  quarter  of  them 
light  up  within  the  first  quarter  of  an 
hour  of  waking  up,  according  to  new 
research  from  the  Health  Education 
Authority. 

It  also  revealed  that  women  whose 
partners  smoked  were  four  times  more 
likely  to  be  smokers  themselves  than 
those  whose  partners  did  not  smoke. 
In  addition,  women  relied  on 
healthcare  professionals  to  bring  up 
the  subject  of  smoking. 

Senior  research  manager  at  the 
HEA,  Dr  Lesley  Owen,  said:  "Our 
research  shows  that  pregnant  women 
expect  to  be  asked  about  their 
smoking.  When  the  issue  isn't  raised 
many  women  interpret  this  as 
meaning  that  it's  OK  to  carry  on 
smoking." 


All  pregnant 
women  offered 
HIV  test 

The  Government  is  offering  all 
pregnant  women  an  HIV  test  in  a  bid 
to  cut  the  number  of  babies  born  with 
the  virus  by  80  per  cent  by  2002. 

Each  year  at  least  50  HIV-infected 
babies  are  born  to  women  who  are 
unaware  they  have  the  virus. 
Identifying  infected  women  early  in 
pregnancy  means  treatment  can  be 


started  while  the  baby  is  in  the  womb 
minimising  HIV  transmission  from  the 
mother.  All  health  authorities  will  be 
offering  and  recommending  women 
an  HIV  test  along  with  other  tests 
routinely  offered  during  antenatal 
care.  The  Government  is  setting  local 
targets  for  uptake  of  testing  -  at  least 
50  per  cent  by  the  end  of  2000  and  9C 
percent  by  2002. 

Rosaline  Steele  of  the  Royal 
College  of  Midwives  said:  "We  are 
sure  that,  given  the  right  education 
and  support,  these  targets  are 
achievable  and  will  impact  on  the 
health  of  mothers  and  babies." 


VlH€£  Le  af  and  I 

Vegetable  Parcels  1 

All  of  us  should  be  eating  at  least  five  portions  of  fruit  or  vegetables  every  day 
to  maintain  our  health.  To  help  us  reach  this  target  the  Fresh  Fruit  &  Vegetable 
Information  Bureau  has  created  this  tasty  dish.  The  quantities  given  should 
serve  four  people. 

Ingredients 

1  x7oz  can  tuna  fish  drained 

2  hard  boiled  eggs,  shelled  and  chopped  j 
1  tblsp  chopped  chives 

Finely  grated  rind  of  half  a  lemon 

1  clove  of  garlic,  crushed 

3oz/75g  finely  shredded  iceberg  lettuce 

2  courgettes,  shredded  and  coarsely  grated 
2  tblsp  fresh  wholemeal  breadcrumbs 
Salt  and  freshly  ground  pepper 

16  vine  leaves,  rinsed 

Half  a  pint/30ml  fresh  tomato  sauce 

Fresh  chives  to  garnish 

Method 

Mix  the  tuna  fish  with  the  chopped  hard  boiled  eggs,  chives,  lemon  rind, 
garlic,  shredded  lettuce,  shredded  courgettes,  breadcrumbs,  and  salt  and 
pepper  to  taste.  Divide  the  mixture  into  eight  even  sized  portions  and  shape 
each  one  into  a  small  sausage.  Wrap  each  portion  of  mixture  in  two  vine 
leaves,  tucking  in  the  ends  neatly.  Place  the  'parcels'  in  a  shallow  pan;  spoon 
over  the  tomato  sauce  and  add  the  capers  and  seasoning  to  taste.  Cover  and 
simmer  gently  for  about  40  minutes.  Serve  hot  or  chilled,  garnished  with  a 
small  spray  of  fresh  chives. 
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Understanding 
indigestion 
and  ulcers 

'Understanding  Indigestion  &  Ulcers', 
one  of  the  original  titles  in  the  Family 
Doctor  Series,  has 
been  rewritten 


jsna  Mia,  from  BJ  Chemists  in  Coventry,  is  the  latest  assistant  to 
n  a  bottle  of  champagne  lor  successfully  completing  C&D's 
imbridge  Counterpart  training  course.  She  is  pictured  with  her 
pervising  pharmacist  Baljit  (left)  and  Eddie  Mitchell,  territory 
anager  for  Whitehall  Laboratories 

lew  OTC  Guide 
d  Medicines 

e  15th  edition  of  the  C&O'Guide  to 
C  Medicines'  was  published  last 
)nth  and  posted  out  with  the 
ptember  4  issue  of  C&D. 
With  information  on  licensed 
jnded  medicines  including 
moeopathic  and  herbals,  listed  by 
:rapeutic  category,  the  guide  is  a 
-i  i  i  |,        handy  reference 
&^BH  book  for  all 

■  pharmacy  staff. 
Additional  copies 
are  available  to 
subscribers  for 
£7.50  (inc  p&p) 
and  non- 
subscribers,  £10 
Send  a  cheque, 
made  payable  to 
'Miller  Freeman  UK 
Ltd',  to  Jan  Powis, 
Chemist  &  Druggist, 
ler  Freeman  House,  Sovereign 
y,  Tonbridge,  Kent  TN91RW. 


Understanding 

INDIGESTION 

&ULCERS 


and  launched  as 
a  brand  new 
edition, 
including  the 
most  up-to-date 
information  The 
new  edition 
explains  what 
you  can  expect 
if  you  need  to 
visit  your  GP  | 
for  symptoms 
of  indigestion 
in  terms  of  investigations  and 
treatments,  as  well  as  chapters  on 
heartburn,  peptic  ulcers,  non-ulcer 
dyspepsia  and  stomach  cancer.  All 
Family  Doctor  books  retail  at  £2.49 


toll  recently  teamed  up  with  OTC  to  find  the  most  beautiful  feet 
000.  So  congratulations  to  pharmacy  assistant  Lyndsey  Moxon 
>eak  Pharmacy  in  Dore,  Sheffield,  who  put  her  best  foot  forward 
I  has  been  declared  the  winner.  Lyndsey  won  a  weekend  for  two 
prings  Health  Farm  where  she  will  be  able  to  put  her  feet  up  in 
e,  and  a  Scholl  goody  bag  to  ensure  she  keeps  her  feet  in  tip 
condition 
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And  the  winner  is... 


Angelina  Coxon 

Congratulations  to 
Angelina  Coxon,  a 
pharmacy  assistant  from 
Blyth  in  Northumberland, 
who  is  this  year's  winner  of 
the  Over  the  Counter/ 
Miners  Cosmetics  model 
competition  for  pharmacy 
assistants. 

Seventeen-year  old 
Angelina,  who  works  at 
Lloydspharmacy  in  Blyth, 
will  be  joining  us  in  London 
for  a  photo-shoot,  during 
which  she  will  have  a 
makeover  by  Miners  make- 
up artist  Caroline  Donnelly 
and  top  hair  stylist  Carlos 
Ferraz.  You'll  be  able  to 
judge  the  success  of  the 
makeover  as  Angelina  will 
be  appearing  on  the  cover 
of  our  next  issue,  due  out  on 
November  27.  She  will  also 
receive  £100  worth  of 
Miners  Cosmetics  and  three 
large  colour  prints  from  the 
shoot. 

For  the  third  year  in  a 
row,  myself  and  the  other 
two  judges  -  art  editor  Tony 
Lamb  and  Stewart 
Chambers  of  Miners 
Cosmetics  -  were  struck  by 
the  high  standard  of  entries. 
However,  after  much 
discussion,  we  came  to  a 
unanimous  decision,  not 
only  over  the  winner,  but 
also  our  runners  up. 

The  three  runners-up 
were:  Julie  Scott  from 
Clarkston  in  Glasgow;  Dee 


Kuzmanoski  from  Stratford 
in  East  London,  and  Erin 
McBriar  from  Saintfield,  Co 
Down  in  Northern  Ireland, 
who  will  each  receive  £25  of 
Miners  Cosmetics.  All  other 
entrants  will  also  receive  a 
prize  from  Miners 
Cosmetics. 


Erin  McBriar 


A  special  mention  must  go  to 
Jane  Greenwood  from 
Greenstreets  Chemist  in 
Sheffield  who  is  pictured  here 
looking  particularly  ravishing 
in  a  tablecloth  and  tea  towel. 


Sh 


owcase 
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with  Sarah  Purcell,  Neutrogena  Beauty  Writer  of  the  Year 


Neutrogena* 


Natural  remedies  go  mainstream 
As  more  research  and  money  is  put  into 
investigating  the  way  traditional  natural 
ingredients  work,  more  consumers  are 
being  persuaded  to  try  these  alternative  I 
remedies  for  common  ailments.  While 
mainstream  manufacturers  may  have  been  a  little  slow  to\ 
pick  up  on  this  trend,  we're  now  seeing  a  steady  stream 
of  new  OTC  remedies  which  celebrate  natural 
ingredients.  Recent  examples  include  two  natural-based 
products  in  the  Beecham's  range  -  Natural  Defence, 
containing  zinc  and  vitamin  C  to  speed  recovery  from 
colds  and  flu;  and  Natural  Relief,  containing  the  must- 
have  ingredients  echinacea  and  garlic,  to  help  prevent  colds.  After 
the  success  of  Strepsil  Zinc  Defence,  Crookes  have  added  a  lemon  and  lime  variant. 
And  while  women  have  known  for  years  that  drinking  cranberry  juice  can  help 
cystitis,  Roche  has  picked  up  on  this  by  relaunching  its  Cystopurin  with  the  juice 


A  sip  of  new 
Setlers  offers 
rapid  relief 

Stafford-Miller  has 
extended  its  Setlers 
range  with  the  launch 
of  Setlers  Heartburn 
and  Indigestion  Liguid 
(250ml,  £4.25). 

The  new  liguid,  in  a 
highly  portable  plastic 
bottle,  consists  of 
calcium  carbonate  and 
sodium  bicarbonate  to 
neutralise  excess  acid 
in  the  stomach,  and 
sodium  alginate  which 
helps  prevent 
heartburn.  The 
aniseed  flavoured 
liguid  is  also  sugar- 
and  gluten  free. 

The  liguid  is  suitable 
for  use  during 
pregnancy  -  and 


clearly  identified  as 
such  on  pack. 
Stafford-Miller  Ltd. 
Tel:  01707  331001. 


Quickly  abtorbcd  to  target  pain 


New  liquid 
capsule  !  lurofen 

Crookes  has  extended 
its  Nurofen  range  with 
the  launch  of  a  new 
liguid  capsule 
formulation. 

Nurofen  Liguid 
Capsules  (10,  £1.75),  a 
GSL  product,  contains 
200mg  liguid 
ibuprofen  in  an  easy- 
to-swallow  gelatine 
capsule.  The  new 
formulation  is  claimed 
to  be  absorbed  twice 
as  guickly  as  Nurofen 
tablets. 

The  launch  is  being 
supported  by  a 
£2  million  TV 
advertising 
campaign  to  run  later 
this  year. 

Crookes  Healthcare 
Tel:  0115  953  9922. 


Dual  action  with 
Rennie  Duo 

Rennie  Duo  is  a  dual 
action  liguid 
formulation  containing 
a  rafting  agent  to 
relieve  heartburn  and 
antacids  to  relieve 
indigestion.  It  contains 
calcium  carbonate 
l,200mg,  magnesium 
carbonate  140mg 
and  sodium  alginate 
300mg  in  10ml.  The 
usual  dose  is  10ml 
after  meals  and  at 
bedtime. 

It  has  a  relatively  low 
sodium  content  and 
can  be  recommended 
in  pregnancy,  although 
it  should  be  avoided 
by  people  on  strict  low 
sodium  diets.  It  should 
be  taken  one  or  two 
hours  after  antibiotics 
whose  absorption 


might  be  affected  by 
calcium. 

Packed  in  plastic 
bottles  for  portability 
Rennie  Duo  comes  in  a 
trial  50ml  size  (£0.99), 
standard  180ml  (£3.39) 
and  500ml  prescription 
pack  (£5.14). 

Although  the 
product  is  GSL,  sales 
are  restricted  to 
Pharmacy-only. 
Roche  Consumer 
Health. 

Tel:  01707  366000. 

Multivitamin  to 
help  cope  with 
stress 

Seven  Seas  Health 
Care  is  launching  a 
new  multivitamin 
supplement  to  help 
consumers  cope  with 
the  stressful  pace  of 
today's  lifestyles. 

Advanced  Formula 
Multibionta  is  a  three- 
layered  tablet 
containing  probiotic 
nutrients  that  do  not 
reguire  refrigeration 
and  therefore  can  be 
merchandised  within 
the  VMS  category.  The 
tablet  is  also  enteric 
coated  so  that  it 
survives  in  stomach 
acid  before  releasing 
its  probiotic  nutrients 
in  the  small  intestine. 

Probiotic  nutrients  are 


healthy  bacteria  that 
form  a  line  ol  defence 
against  the  bad  bacterii 
and  infections  that  ente 
the  body.  The  complex 
of  three  probiotic 
strands  is  formulated 
help  consumers  cope 
with  stress  and  being 
run  down  by  boosting 
the  immune  and 
digestive  systems. 

Muitibionta  is  a 
complete  supplement 
containing  all  of  the 
recommended 
vitamins  at  100  per 
cent  of  the  RDA.  It  als 
contains  minerals  and 
micro-nutrients. 

It  retails  at  £4.49  for 
30  tablets  and  £7.99  fc 
60  tablets.  Only  one 
tablet  is  to  be  taken 
daily  with  a  cold  drink 

The  launch  will  be 
supported  by  a 
£3  miilion  campaign. 
Seven  Seas  Health 
Care. 

Tel:  01482  375234. 
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10  MINUTES  AGO  THE  WILSONS 
DISCOVERED  THEY  HAD  HEAD  LICE 


.pleasant  smelling  and  easy 
single  packs^Lyclear  is  now  available 
acks  scUwo  people  can  be  treated.  Which  is 
news  for  head  lice  but  good  news  for  families. 


Effective  head  lice  treatment 
Quick  and  easy  to  use 


2  X  Creme  Rinse  &  comb 


Permethrin 


s  Do«IP  T  him-ln.an  °range  Creme  nnse  base"  Uses:  Treatment  °f  ^  "ce 
4d  ,  l»  V  adm'">stration:  Adults  and  children  over  6  months:  wash,  rinse 
-  dry  hair.  Apply  enough  Lyclear  Creme  Rinse  to  saturate  the  hair  and  scalp  leave 
mutes  then  nnse  Contra-indications:  Hypersensitivity.  Pregnancy  and  lacta- 


tion:  Under  medical  supervision  Side  effects:  Generally  well  tolerated,  rarely  scalp  irri- 
tation. Pr.ce  (ex  VAT):  59ml  £3.23.  2x59ml  £5.95.  Legal  category:  P  Further  infor- 
mation:  Warner  Lambert  Consumer  Healthcare,  Chestnut  Avenue.  Eastleigh  S053  3ZQ 
Product  licence  number:  15513/0019  Date  of  preparation:  May  1999 


Caring  for 
customers  with 
IBS 

Care  IBS  Relief  is  the 
first  own-label  product 
for  independents  for 
this  indication. 

The  tablets, 
containing  135mg 
mebeverine,  are 
indicated  for 
symptomatic  relief  of 
irritable  bowel 
syndrome  and  help  to 
effectively  relieve 
lower  abdominal  pain, 
bloating  and  excess 
wind. 

Packaged  in  a 
distinctive  purple 
livery,  each  pack 
contains  15  tablets. 
The  listed  trade  price 
for  six  packs  is 
£13.08,  but  launch 
discount  bonuses  are 
available. 

Although  a  P 
product,  Care  IBS 
Relief  tablets  are  not 
price  maintained, 
giving  the  pharmacist 
the  flexibility  to  sell 
the  product  at  the 
suggested  retail  price 
of  £4.35  or  to  select  a 
price  suitable  to  local 
market  conditions. 

Thornton  &  Ross  has 
also  produced  a  new 
consumer  leaflet 
'Coping  with  Irritable 
Bowel  Syndrome  -  a 
guide  for  you  and  your 
family',  which  is 
available  free  to 
pharmacists. 

The  guide  aims  to 
help  customers 
understand  more 
about  the  condition 
and  how  to  manage  it 
•  Thornton  &  Ross 
continue  their  search 
for  The  Care 
Pharmacy  Assistant  of 
the  Year  competition. 
You  should  find  an 
entry  form  as  a  loose 
insert  in  this  issue  of 
OTC,  which  tests  your 
knowledge  of 
analgesics.  If  this 
leaflet  is  missing, 
contact: 

Thornton  &  Ross. 
Tel:  01484  842217. 


for  Beecnams 

SmithKline  Beecham  is 
taking  a  more  holistic 
approach  to  health 
management  with  the 
launch  of  two  new 
products  in  its 
Beecnams  range. 

Beechams  for 
Natural  Relief 
Echinacea  and  Garlic 
is  a  traditional  herbal 
remedy  to  relieve  cold 
and  flu  symptoms.  It  is 
a  licensed  medicinal 
product  and  has  GSL 
status. 

Taken  at  the  first 
signs  of  a  cold,  the 
product  can  help 
speed  the  recovery 
process  and  relieve 
cold  and  flu  symptoms. 

Retail  price  is  £3.99 
for  a  pack  of  30  odour 
controlled,  easy-to- 
swallow  tablets. 

Beechams  for 
Natural  Defence  Zinc 
and  Vitamin  C  is 
formulated  to  maintain 
the  body's  natural 
immune  system.  It  is  a 
dietary  food 
supplement  and  has 
GSL  status. 

Retail  price  is  £2.99 
for  a  pack  of  30 
chewable,  summer 
Iruit  flavoured  tablets. 
Both  products  are 
suitable  for 
vegetarians.  The 
launch  will  be 
supported  with  a  £1.6 
million  national  press 
and  poster  campaign. 
SmithKline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 

New  zesty 
flavour  for  Zinc 
Defence 

Crookes  Healthcare  is 
launching  a  new 
lemon  and  lime  flavour 
of  its  Zinc  Defence 
lozenge. 

Zinc  Defence  is  a 
food  supplement, 
which  provides  zinc 
and  vitamin  C  to 
support  the  immune 
system  in  its  resistance 


to  infections  like  the 
common  cold. 

The  launch  builds  on 
the  success  of  the 
Blackcurrant  Zinc 
Defence  lozenge  that 
was  launched  a  year 
ago. 

The  launch  of  Lemon 
&  Lime  Zinc  Defence 
into  pharmacy  will  be 
supported  with  m- 
store  promotion 
throughout  the  winter 
season.  It  will  also  be 
backed  by  a 
heavyweight  public 
relations  campaign. 
The  lozenges  will 
retail  at  around  £2.95 
for  24. 

Crookes  Healthcare. 
Tel:  0115  953  9922. 

Nelsons  creates 
around  herbals 

Nelsons  is  launching  a 
new  range  of  herbal 
tinctures  into 
pharmacies  and 
healthfood  shops. 

The  Nelsons  Aura 
range  is  targeted  at 
working  women  in  the 
25-50  age  group.  It 


comprises  six  herbal 
combinations,  which 
are  all  produced  from 
premium  cultivated  or 
wild  herbs.  The  range 
includes  Echinacea  & 
Goldenseal, 
Hypericum  &  Kava 
Kava,  Saw  Palmetto 
Complex,  Milk  Thistle 
&  Artichoke,  Ginkgo 
Biloba  &  Bilberry  and 
Dong  Quai  Complex. 

Four  out  of  the  six 
herbal  combinations 
have  been  certified  as 
organic  by  the  Soil 
Association. 

The  tinctures  are 
preserved  in  organic 
alcohol  and  packaged 
in  50ml  glass  bottles 
with  a  pipette  system 
for  easy  use.  The 
products  have  a  three- 
year  shelf  life.  Retail 
price  is  £6.99. 

A  herbal  reference 
book  written  by  Trudi 
Norris  of  the  Institute 


of  Herbalists  will  be 
available  to  retail  at 
£2.99. 

The  launch  will  be 
supported  by  an 
advertorial  and 
sampling  media 
campaign  and  an 
information  helpline 
and  web  site 
(www.nelsons.co.uk). 
#  Last  year,  herbal 
medicines  were  worth 
£50m  (Mintel). 
A  Nelson  &  Co.  Ltd. 
Tel:  0181  780  4200. 

Cranberry 
combined  with 
Cystopurin 

Roche  Consumer 
Health  has  relaunched 
Cystopurin  with 
natural  cranberry  juice 
extract. 

The  new  variant 
contains  160mg 
natural  cranberry  juice 
and  3g  potassium 
citrate  in  each  sachet. 
The  cranberry  flavour 
replaces  the  existing 
citrus  flavour. 

Roche  is  also 
supporting  Cystitis 
Action  Week 
(November  7-14)  with 
a  PR  campaign 
spearheaded  by 
Angela  Kilmartin  of 
the  Cystitis 
Information  Bureau. 
This  will  include 
interviews  with  TV, 
radio  and  national 
newspapers  and 
consumer  literature  for 
in-pharmacy 
distribution. 

The  price  of  the  new 
Cystopurin  is 
maintained  at  £4.25  for 
six  sachets. 
Roche  Consumer 
Health. 

Tel:  01707  366000. 


A  new  range  of 
herbals  from 
Lanes 

G  R  Lane  Health 
Products  has  launched 
a  new  range  of 
licensed  herbal 
medicines. 

Lanes  Modern 
Herbals  is  targeted  at 
women  aged  35-54 


and  has  been 
developed  specifically 
with  the  pharmacy 
sector  in  mind. 

The  range  is 
presented  in  a  similar 
way  to  conventional  I 
medicines  and  the 
function  of  each 
product  is  clearly  and  a 
immediately  visible. 

Lanes  Modern 
Herbals  range 
comprises  muscular 
pain  cream,  rheumatic  i 
pain  tablets,  laxative  \  'i 
tablets,  trapped  wind  I 
and  indigestion 
tablets,  pile  ointment, 
pile  tablets,  foot  balm 
cream,  cold  and 
catarrh  tablets,  cold 
and  congestion  syrup, 
cough  mixture,  sleep 
aid  tablets,  stress 
tablets,  menopause 
tablets  and  water 
retention  tablets. 

The  products  are 
blister  packed 
wherever  possible  ano, 
likely  reguired 
dosages  have  been 
calculated  to  offer 
optimum  packs  sizes. 
Seven  day's  supply  of  ! 
cold  and  catarrh 
tablets  is  provided,  foi 
instance,  as  this  is  the1 
likely  period  for 
treatment. 

The  packs  are  colou 
coded  and  feature 
illustrations  relating  t< 
each  product's 
indication. 

Retail  prices  range 
from  £1.99  for  14 
laxative  tablets  to 
£6.19  for  135 
rheumatic  pain  tablet, 

Vere  Awdry, 
marketing  director  of  | 
Lanes  believes  there  i 
a  huge  opportunity  fo 
pharmacies  to  develo: 
sales  of  herbal 
medicines.  He 
comments:  "Only  20 
per  cent  of  herbal 
medicines  are 
currently  sold  througl 
pharmacies.  Howevej 
herbal  medicines  are 
now  becoming  part  o 
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the  consumers' 
mainstream  OTC 
purchasing  repertoire 
and  it  is  through 
these  channels  that 
future  growth  will 
come." 

A  retailer  manual 
which  covers  each 
product  in  the  range  is 
being  developed  for 
pharmacies.  Lanes  is 
also  giving  pharmacies 
the  pocket  book 
Medicinal  Herbs 
published  by  Dorling 
Kindersley.  The 
company  can  also 
organise  staff  training 
on  herbal  medicine. 
G  R  Lane  Health 
Products  Ltd. 
Tel:  01452  524012. 


SB  relaunches 
\ight  Nurse  and 
Day  Nurse 

ImithKHne  Beecham  is 
elaunching  its  Night 
Vurse  and  Day  Nurse 
harmacy-only  cold 
md  flu  range. 

New  packaging  will 
)e  introduced  for  the 
products  to  improve 
he  way  they  stand  out 
>n  the  shelf.  Improved 
sack  graphics  will 
■nsure  clear 
ommunication  of  the 
)roduct's  benefits. 

Both  products  are 
ndicated  for  tickly 
oughs,  shivers,  aches 
ind  pains,  runny  nose, 
.ore  throat  pain  and 
leadache,  with  all  the 
symptoms  clearly 
isted  on  the  front  of 
he  pack.  Information 
panels  explain  the 
ught  and  day  usage. 

The  range  will  be 
imported  this  winter 
vith  a  new  £2  million 
rv  campaign  and  PoS 
naterial. 

^mithKline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 

jerm-free 
lands  with  new 
iavlon  Gel 

iavlon  is  launching  a 
lew  biocidal  Hand 
iygiene  Liquid  Gel, 
vhich  ensures  germ- 


free  hands  without  the 
use  of  soap  and  water. 

The  new  Liquid  Gel 
is  designed  for  use 
both  inside  and 
outside  the  home  to 
hygienically  cleanse 
hands  and  to  prevent 
possible  contamination 
in  preparation  for 
cleansing  wounds  for 
first  aid,  as  well  as 
other  purposes. 

Many  injuries  occur 
outside  the  home 
where  there  is  often  no 
access  to  clean  water. 
In  such  cases  there  is  a 
risk  that  dirty  hands 
could  contaminate  a 
wound  or  other  injury. 
In  laboratory  tests  the 
new  Hand  Hygiene 
Liquid  Gel  has  been 
shown  to  effectively 
kill  more  than  99.9  per 
cent  of  pathogens  on 
the  skin. 

Savlon's  Hand 
Hygiene  Liquid  gel  is 
available  in  sachets 
(ten,  £1.79),  which  are 
ideal  for  first  aid  kits  or 
sports  bags,  and  as  a 
75ml  bottle  (£2.19)  for 
home  use 

The  gel  must  not  be 
used  directly  on 
wounds  and  is  for  use 
only  on  the  hands. 

Novartis  Consumer 
Health  is  supporting 
the  new  Hand 
Hygiene  Liquid  Gel 
and  extended  Savlon 
ranqe  with  strong 
advertising,  trade 
marketing  campaigns 
and  PR  activity 
throughout  1999  and 
2000. 

Novartis  Consumer 
Health. 

Tel:  01403  210211. 

Relaunch  for 
Farley's  milks  as 
LCPs  are  added 
to  Second  Milk 

Farley's  Infant 
Nutrition  is 

relaunching  its  Farley's 
milks  and  is  also 
supplementing 
Farley's  Second  Milk 
with  LCPs  (long  chain 
polyunsaturated  fats). 
LCPs  are  naturally 


present  in  breast  milk 
and  research  has 
shown  that  they  are 
particularly  important 
for  the  development  of 
the  brain,  eyes  and 
nervous  systems  in  the 
early  months  of  a 
baby's  life.  LCPs  have 
been  included  in 
Farley's  First  Milk  and 
Farley's  Premcare 
formulations  since 
1996.  Farley's  is 
adding  LCPs  to  its 
Second  Milk  without 
increasing  the  price  of 
the  product  (450g, 
£3.29;  900g,  £6.29). 

Juliet  Foster,  Farley's 
category  manager, 
says  that  the  company 
is  including  LCPs  in  its 
Second  Milk  because 
more  mothers  are 
choosing  to  feed 
second  stage  formula 
milks  (for  hungrier 
babies)  at  an  earlier 
point. 

FSA  data  shows  that 
over  one-quarter  of 
second  milks  are 
consumed  by  babies 
under  the  age  of  three 
months. 

€*  Farley's  milks  will 
now  feature  the  same 
electric  blue  livery  as 
Farley's  cereals  and 
rusks  to  give  the  brand 
more  impact  on-shelf . 

Important 
information  is  now 
displayed  clearly  on 
the  front  of  the  packs. 
This  has  been 
achieved  by  more 
prominent  labelling  of 
the  milk  type  -  (first 
staqe,  second  stage  oi 
follow-on)  and  when  it 
should  be  used.  To 
help  make  selection 
easier  for  parents,  a 
'tick  list'  displays  key 
information  (eg  gluten- 
and  sucrose-free,  iron 
enriched)  on  the  front 
of  the  pack.  The 
Farley's  bear  is  also 
featured  on  the  pack. 
Farley's  &  Heinz  Infant 
Nutrition. 
Tel:  0181  573  7757 

UniChem's  pain 
relief  for 
pharmacies 

UniChem  has 
repositioned  its  own 
brand  analgesics 
range  to  help 
pharmacists  achieve 
maximum  sales  and 
better  profits  on  return 
in  the  category. 

The  move  is 
designed  to  enable 
pharmacists  to 
compete  more  strongly 
on  price  with  grocery 


retailers'  own  brands. 
UniChem  has  also 
created  better  profit  on 
return  rates  for 
pharmacists. 

UniChem  Soluble 
Aspirin  75mg  32s  now 
retails  at  £0.45  instead 
of  £0.69,  Aspirin 
300mg  tabs  32s  is  now 
£0.59  instead  of  £0.65, 
Paracetamol  Capsules 
16s  is  now  £0.79 
instead  of  £1.15, 
Paracetamol  Capsules 
32s  is  now  £1.29 
instead  of  £1.75  and 
Paracetamol  Extra  16s 
is  now  £0.99  instead  of 
£1.19. 

UniChem  is  also 
offering  pharmacies  a 
price  deal  on  its  range 
of  own  brand  winter 
remedies  toi  tins 
season.  Customers 
who  order  10  cases  of 
P  line  products  within 
the  range  will  receive 
up  to  30  per  cent 
discount.  The  offer 
ends  on  October  23. 
UniChem  Ltd. 
Tel:  0181  391  2323. 

Two  day  trial 
with  Nicotinell 

The  2-Day  patch 
Starter  pack  is  a  new 
initiative  in  patch 
nicotine  replacement 
therapy  from 
Nicotinell. 

Novartis  says  the  2- 
Day  pack  is  ideal  for 
the  impulse  buyer  who 
may  be  hesitant  to  pay 
£16  for  a  week's 
supply  of  patches,  but 
is  willing  to  pay  £4.50 
or  £4.99  to  trial  the 
pack.  The  company 
hopes  that  once  the 
customer  has  tried  the 
product  and  found  it 
effective  that  they  will 
progress  onto  the  full 
12-week  course. 

Smokers  unsure 
about  their  ability  to 
quit  could  trial  the 
product  on  a  long- 
distance, no  smoking 
flight  or  journey.  The 
new  pack  will 
probably  be  attractive 


to  lower  income 
potential  quitters  who 
may  previously  have 
been  deterred  from 
NRT  by  the  initial  cost. 

The  2-Day  starter  kit 
is  available  in  two 
strengths  TTS20  and 
TTS30  retailing  at 
£4.50  and  £4.99 
respectively. 
Novartis  Consumer 
Health. 

Tel:  01403  210211. 


Read  all  about 
cold/hot  therapy 

3M  Health  Care  has 
produced  a  new 
booklet  to  educate 
consumers  about  the 
various  benefits  of 
cold/hot  therapy. 

Entitled  'Cold/hot 
therapy  -  the  natural 
drug-free  way  to 
relieve  pain  and 
reduce  swelling,'  the 
booklet  explains  how 
cold/hot  therapy  can 
help  with  sports 
injuries,  arthritis,  first 
aid,  and  aches  and 
pains. 

It  also  contains 
practical  instructions 
about  how  to  use  the 
3M  ColdHot  comfort 
pack. 

Pharmacies  can 
obtain  supplies  of  the 
booklet  by  writing  to: 
Cold/hot  leaflet  offer,  1 
Curfew  Yard,  Thames 
Street,  Windsor, 
Berkshire,  SL4  1SN. 
3M  Health  Care. 
Tel:  01509  611611. 
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ONE  PAIN 
IN  THE  BUM  YOURE 
LUMBERED  WITH 


AND  ONE  YOURE  HO? 


Soottvng  rend  (rom  pite  s ,  ilcKing  and  >< 


big  health  taboo 

Warner  Lambert, 
maker  of  Anusol,  is 
launching  a  £1  million 
campaign  to  help 
bring  the  problem  of 
piles  out  into  the  open. 

The  subject  of  piles, 
one  of  the  last  health 
taboos,  and  its  remedy 
Anusol  is  featured  on 
bus  shelter  and  road 
side  posters 
nationwide.  The 
humorous  adverts 
come  in  three 
executions,  each 
carrying  a  picture  of 
one  of  life's  'pains  in 
the  bum'  -  roadworks, 
leaves  on  the  line  and 
rain  clouds  -  followed 
by  a  picture  of  Anusol. 

In  addition  to  the 
poster  adverts,  Warner 
Lambert  is  also 
introducing  radio 
interviews,  'The 
Bottom  Line'  patient 
leaflets  and  shelf 
edgers  to  encourage 
open  dispiay  and  self- 
selection.  Adverts  will 
also  appear  on  the  flip- 
seats  in  black  taxis. 

Pharmacists  and 
pharmacy  assistants 
are  also  being  targeted 
and  can  take 
advantage  of 
educational  material, 
which  includes  'The 
Great  British  Bottom 
Report'. 
GP/pharmacist 
seminars  on  piles  and 
bowel  health  are 
planned  to  take  place 
from  October. 

Warner  Lambert 
aims  to  increase  the 
haemorrhoid  remedies 
market,  which  has 
remained  static  over 
the  past  three  years. 
One  in  three  people 
are  thought  to  be 
affected  by 
haemorrhoids  at  some 

I  0 


point  in  their  lives,  yet 
only  30  per  cent  of 
sufferers  use  a  topical 
anti-haemorrhoidal 
such  as  Anusol, 
representing  a  huge 
potential  market  for 
pharmacy,  says 
Warner  Lambert. 
Warner  Lambert  has 
opted  for  the  term 
'piles'  in  its  advertising 
rather  than 
'haemorrhoids'  as  it 
was  generally 
preferred  by  the 
consumer. 
Warner  Lambert 
Consumer  Healthcare. 
Tel:  01703  641400. 


New  look  for 
Solpaflex 

SmithKline  Beecham 
Consumer  Healthcare 
is  introducing  a  new 
look  for  Solpaflex  to 
give  it  clearer 
positioning  and 
greater  synergy  with 
its  parent  brand 
Solpadeine. 

The  indications  on 
the  front  of  the 
Solpaflex  pack  (12, 
£1.95;  24,  £3.55)  are 
extended  with  the 
words:  'Fast  powerful 
relief  from  muscle, 
joint,  period  and 
dental  pain.' 

The  pack  graphics 
partly  mirror  those  of 
Solpadeine  with  its 
yellow  zig  zag.  Other 
changes  include  a 
more  consumer- 
friendly  layout  on  the 
pack  and  a  colour 
change  for  the  tablets 
from  pink  to  white. 
SmithKline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 


Beiersdorf  is  launching 
a  new  OTC  bath 
emollient  for  dry  skin 
conditions  in  its 
Eucerin  range. 

Eucerin  Dry  Skin 
Bath  Therapy  (150ml, 


£5.99)  is  an  OTC 
emollient,  which  is 
suitable  for  skin  with 
eczema.  It  has  a  non- 
greasy  feel  and  a 
gentle  foaming  action, 
making  it  appealing  to 
children  and 
teenagers. 

The  product  is 
formulated  to  help 
relieve  the  intense 
itching  and  irritation 
than  can  occur  after 
bathing.  It  can  help 
stop  the  scratching 
that  further  stimulates 
the  'itch  scratch  cycle' 
often  associated  with 
dry  skin  conditions. 

PoS  material  and 
consumer  leaflets  are 
available.  The  launch 
is  being  supported  by 
a  £250,000  campaign 
including  consumer 
press  advertisements 
and  direct  mailing  to 
over  100,000  eczema 
sufferers. 
Dendron  Ltd. 
Tel:  01923  205720. 

New  children's 
ibuprofen  from 
Galprofen 

Galpharm  is  adding 
Ibuprofen  Oral 
Suspension  for 
Children  to  its 
Galprofen  range. 

The  product  is 
indicated  for  fever, 
teething  pain,  earache, 
headache,  sore  throat, 
minor  aches  and  pains, 
and  cold  and  flu 
symptoms.  It  is 
suitable  for  children 
over  six  months  old. 

Colour-  and  sugar- 
free,  the  orange 
flavoured  suspension 
contains  lOOmg 
ibuprofen  per  5ml.  The 
100ml  bottle  is 
provided  with  a  spoon 
calibrated  to  measure 
2.5ml  and  5ml. 


JBUPROFEN 


Galprofen 
suspension  is  a 
Pharmacy-only 
product,  retailing  at 
£2.69  for  100ml. 
Galpharm 
International  Ltd. 
Tel:  01226  779911. 

New  Cuticura 
cares  for  dry 
skin 

New  from  Cuticura, 
the  makers  of  Cuticura 
Hygiene  Plus,  is  the 
Moisture  Plus  range, 
formulated  as  a 
'caring'  solution  to  dry 
skin  problems. 

The  four  new 
Cuticura  Moisture  plus 
products  are 
formulated  with 
Moisture  Plus  HRC 
Complex  -  Cuticura 's 


blend  of  moisturising 
agents,  which  has 
been  shown  to 
improve  the  skin's 
moisture  content, 
softness  and 
suppleness.  Glycerin 
and  allantoin  are  also 
included  to  help 
soothe  and  condition 
the  skin. 

The  Dry  Skin  Facial 
Wash  (150ml,  £1.49) 
and  the  moisture  rich 
Cleansing  Bar  (lOOg, 
£1.49)  both  cleanse  th 
skin  without  drying  it 
The  enriched  Dry  Skh 
Lotion  (100ml,  £1.49) 
can  be  used  to 
moisturise  over-dry 
skin  on  the  face,  hand 
and  body  leaving  it 
soft  and  smooth.  The 
Intensive  Hand  Crear 
(75ml,  £1.49)  is  an 
easily  absorbed  crean 
that  helps  moisturise 
and  soothe  rough, 
chapped  hands. 
Keyline  Brands  Ltd. 
Tel:  0181  893  5333. 

Speed  is  the  ke1 
for  new  look 
Diah-Limit 

Packaging  for  Diah- 
Limit,  the  loperamide 
based  anti-diarrhoeal 
treatment,  now 
includes  the  image  of| 
stopwatch  to  reflect 
the  speed  with  which 
this  treatment  works 

Each  Diah-Limit 
capsule  contains  2mc 
of  loperamide,  and  a 
pack  of  six  capsules 
retails  at  £2.49. 

Loperamide  was 
recently  classified  as 
GSL,  so  Diah-Limit  o 
be  sold  within  the  sel 
selection  area  of 
pharmacies. 

Diah-Limit  is 
distributed  through 
Palmer  &  Harvey  anc 
UniChem,  contact  yo 
local  supplier  for 
details. 
The  Walks  Laborator 
Ltd. 

Tel:  01582  413614. 
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Advertisement 


Make  it  a  special 
Christmas  and  profit 
from  HARTMANN 
blood  pressure 
monitors 


olgate  Navigator 
ads  the  way 

)lgate  is  boosting  the 
per-premium  sector  of  the 
20  million  manual 
Dthbrush  market  with  its 
inch  of  the  Colgate 
ivigator  brush  (£2.99). 
"The  new  Navigator  has  a 
ixible  brush  head  that 
;justs  to  the  contours  of  the 
3uth  for  a  comfortable 
;an.  The  hinged  head 
:nds  to  reach  and  clean 
ick  teeth,  flexes  in  to  hug 
sth  and  clean  between 
em,  and  flexes  out  to 
duce  pressure  on  the  gums 
:d  tooth  enamel.  The 
bber  coating  on  the  head 
so  protects  against  gum 
irasion. 

The  new  brush  has  two 
pes  of  bristles:  long  bristles 
remove  food  from 
tween  teeth;  and  short  to 
lp  remove  plague  from  the 
rface  of  the  teeth. 
)lgate-Palmolive  (UK)  Ltd. 
'  :  01483  302222. 

ex  Direct  gets 
iple  Action 

e  Aquafresh  Flex 
)thbrush  range  is  being 
graded  with  the 
roduction  of  the  Flex 
rect  Triple  Action  (£2.49), 
ituring  cross  angled 
sties,  which  actively  clean 
tween  the  teeth. 
4anufacturer  SmithKline 
echam  says  that  research 

shown  consumers  prefer 
>ss  angled  bristles  to  flat 
interdental  cut,  and  the 
w  brush  is  expected  to 
:ourage  trade  up  from  the 

e  brand. 

he  Triple  Action  variant 
1  be  positioned  in  the 


middle  of  the  range,  with  the 
recently  launched  Flex  Tip 
remaining  in  the  premium 
position. 

SmithKline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 


^Z.Aquafresh 

gal"  e  Aauafresn 


Climate  control  with 
new  Activa  range 

Activa  Health  Care  is 
launching  a  new  range  of 
climate  controlled  supports 
for  medical  or  sporting 
needs. 

The  Activa  support  range 
features  knee  and  ankle 
supports  made  from  a  new 
double  layered  material  - 
Tactel  'climate  effect'  - 
which  provides  moisture 
control,  leaving  the  skin 
surface  dry  and  warm. 

The  new  material  gives 
extra  comfort  and  helps  to 
accelerate  the  body's  own 
natural  healing  process. 

The  support  range  is 
suitable  for  short-  and  long- 
term  use  and  helps  to  protect 
injured  and  weakened 
joints,  muscles,  tendons  and 
ligaments. 

The  knee  supports  are 
available  in  two  sizes  and 
the  ankle  supports  come  in 
four  sizes  -  small,  medium, 
large  and  extra  large.  All 
knee  supports  retail  at  £5.49. 

Activa  Health  Care  is  also 
introducing  new  elasticised 
towelling  wrist  supports 
(£3.99),  which  come  in  one 
size  and  are  fully  adjustable 
with  a  velcro  fastening. 
Activa  Health  Care  Ltd. 
Tel:  01283  540957. 


Sensodyne  expands 
to  the  ultimate  floss 

New  Sensodyne  Ultima 
Expanding  Floss  is  made 
from  texturised  nylon  fibre, 
which  is  specially  coated  to 
flatten  prior  to  use  - 
allowing  easier  access 
through  tight  areas  between 
the  teeth. 

During  use,  the  coating 
breaks  dew  n  In  allow  the 
product  to  expand  between 
the  teeth  and  remove 
plaque 

The  product  comes  in  a 
white  pearlescent  dispenser 
(allowing  it  to  be  seen)  with 
a  metallic  finish  blister  card 
to  create  a  premium  feel. 

Retail  price  is  £2.59  for 
30m. 

Stafford-Miller  Ltd. 
Tel:  01707331001. 


Sensodyne 


ULTIMA 

EXPANDING  FCOSS 


Sensodyne 
ULTIMA 


30m 


Canesten  doubles 
up  its  thrush  cream 

Bayer  is  introducing  a  new 
double  strength  clotrimazole 
cream  specifically  for  the 
relief  of  thrush  symptoms. 

Canesten  Thrush  Relief 
Cream  (20g,  £4.49)  contains 
clotrimazole  2  per  cent  and 
is  being  aimed  at  women 
who  are  currently  using 
Canesten  fungicidal  cream 
( 1  per  cent)  to  control  the 
itching  associated  with 
thrush  and  vulvitis.  The  new 
variant  will  be  positioned 
with  other  thrush  products 
and  the  original  1  per  cent 
cream  will  be  sited  in  the 
dermatological  section  with 
Canesten  Hydrocortisone. 

The  launch  is  being 
supported  by  PoS  material, 
which  includes  new 
consumer  leaflets. 

Currently  74  per  cent  of 
women  use  a  cream  to  treat 
or  provide  relief  from  thrush. 
Bayer  pic. 
Tel:  01635  563000. 


When  it  comes  to  high 
blood  pressure, 
pharmacists  now  have 
an  excellent  opportunity  to 
give  information  and  advice  to 
their  customers  -  with  the 
help  of  HARTMANN  blood 
pressure  monitors  for  use  in 
the  home. 

HG 160  Comfort  -  The 

blood  pressure  monitor  for 
comfortable  upper  arm 
measurement  (RRP  £89.95) 
HG140  MOBIL  -  The 
practical  blood  pressure 
monitor  for  easy  wrist 
measurement  (RRP£1 19.50) 


To  make  it  a  very  special 
Christmas  for  you  and  your 
customers  HARTMANN  offers 
a  Christmas  promotion 
exclusive  to  pharmacies: 
Buy  any  one  of  our  blood 
pressure  monitors  and 
receive  for  FREE: 

•  2  HARTMANN  DIGITAL 
thermometers  (RRP£5.99 
each) 

•  1  attractive  display  to  place 
on  your  window  or  counter 

•  1  dispenser  with  30 
information  brochures  for 
your  customers 

•  Blood  pressure  monitors 
are  presented  in  a  Christmas 
pouch 

Further  information  is 
available  from  PAUL 
HARTMANN  Ltd,  Heywood 
Distribution  Park.  Heywood, 
Lanes  OLIO  2TT.  Contact  Stan 
Keogh  (tel:  01706-363221). 


*0ffer  available  until 
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Sensiflex  for 
electric  plaque 
removal 

A  new  range  of 
electric  toothbrushes  is 
being  launched  this 
month  as  a  result  of 
the  continuing 
successful  atliance 
between  Philips  and 
Jordan.  The  Sensiflex 
range  is  claimed  to  be 
the  most 
technologically 
advanced  plague 
remover  it  has  yet 
developed. 

There  are  five 
brushes  in  the  range 
across  the  1000  and 
2000  series  with  prices 
ranging  from  £29.99  to 
£69.99.  All  the  brushes 
boast  an  osculating 
brush  head  with 
15,000  cleaning 
movements  per  minute 
and  an  interdental 
'active'  tip,  and  soft 
pressure  brushing 
system.  This  means 
that  when  the  user 
presses  too  hard,  the 
brush  clicks  back, 
allowing  for  optimal 
cleaning  with  no  gum 
damage. 

The  range  consists 
of,  in  the  f  000  series, 
the  Sensiflex  HX  1520 
(£29.99)  and  HX  1525 
(£39.99)  with  brush 
heads  in  twos  (£7.99) 
and  fours  (£12.99).  The 
three  models  in  the 
2000  series  are  the 
Sensiflex  HX2520 
(£49.99),  HX2550 
(£59.99)  and  HX2575 
(£69.99),  with  brush 
heads  in  twos  (£8.99) 
and  fours  (£14.99). 

All  models  have  an 
improved  brush  head 
compared  to  the 
Philips  Jordan  HP510 
and  710  models.  The 
'active'  tip  has  longer 
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and  more  flexible 
bristles,  giving  a  20 
per  cent  increase  in 
plague  removal.  The 
brushes  come  in 
lavender  or  lime  which 
helps  differentiate 
between  the  1000  and 
2000  series. 

All  the  2000  series 
come  with  two  speeds 
including  a  sensitive 
setting.  The  top  two 
models  have  new  'full 
charge'  and  'almost 
empty'  indicators.  The 
top  model  has  a  guick 
charge  facility  and  a 
travel  kit  for  two 
people. 
Philips  Home 
Appliances. 
Tel:  0181  689  2166. 


Close  shave 
with  Braun 
Interface  range 

The  new  Braun 
Interface  range  has 
been  developed  to 
address  the  problem  of 
shaving  long  curly 
hair. 

According  to  Adam 
Woolf,  Braun's  senior 
product  manager  for 
shavers,  the  company's 
research  has  identif  ied 
this  problem  as  being 
of  considerable 
concern  to  men. 

The  new  shavers 
have  a  softly  rounded 
triangular  design 
which  has  polished 
side  panels  to  give 
better  grip  and 
handling. 

Features  include  a 
floating  cutter  to 
shorten  the  hair  and  a 
large  size  single  foil  to 
shave  the  hair  closely. 

The  skin  is  protected 
from  irritation  by  a 
built-in  plastic  comb 


and  the  floating  cutter 
can  be  retracted  to 
shave  directly  under 
the  nose  or  hairline. 

The  10mm  size  foii  is 
designed  to  cover  a 
greater  shaving 
surface  for  a  faster, 
more  efficient  shave 
and  is  ultra-thin  for 
closeness.  The  foil  is 
platinum  coated  for 
gentleness. 

There  is  also  a  pop- 
out  long  hair  trimmer 
for  moustaches  or 
sideburns. 

Two  Braun  Interface 
models  are  available  - 
the  3615  (£49.99)  and 
the  3610  (£39.99). 
Model  3615  is  a  silver 
mams/rechargeable 
shaver  while  model 
3610  is  a  black 
rechargeable  version. 

A  mains-only  model 
will  be  launched  at  the 
end  of  this  year. 
Braun  (UK)  Ltd. 
Tel:  0870  6085555. 

Let  the  power 
go  to  your  head 

Conair  is  launching  a 
collection  of  new 
electrical  hair  styling 
products. 

Designed  for  safe 
and  tidy  storage,  the 
new  Revlon 
Retractable  hairdryer 
neatly  retracts  its 
power  cord  back  into 
the  handle  at  the  touch 
of  a  button. 

It  is  a  compact  sized 
dryer  that  delivers 


1.600W  of  power 
across  three  heat  and 
two  speed  settings. 
Features  include  a 
concentrator  nozzle  for 
smooth  styling  and  a 
'cool  shot'  button  to 
help  keep  the  style  in 
place. 

The  dryer  has  a 
stylish  silver  finish  and 
comes  with  a  two-year 
guarantee.  The  new 
dryer  will  retail  at 
£19.99 

A  new,  high  speed 
electrical  product  is 


now  available  in  the 
BaByliss  range,  also 
available  from  ConAir. 

BaByliss  Rapide 
High  Speed  Rollers, 
which  heat  up  for  use 
within  a  couple  of 
minutes.  The  20 
variable  sized 
lightweight  rollers 
feature  a  velvety  soft 
flocked  surface  to  give 
comfortable  hold  and 
greater  grip. 

A  choice  of  20  easy- 
to-apply  superclips 
and  traditional  pins  are 
supplied.  The  set 
features  an  on/off 
indicator  light  and 
switch.  Retaii  price  is 
£35 

The  Conair  Group  Ltd. 
Tel:  0870  5133191. 

New  look  for 
Imperial 
Leather  Creme 
Bath 

Cussons  is  relaunching 
its  Imperial  Leather 
Creme  Bath  range 
with  a  new  look  and 
improved 
formulations. 

New  formulations  in 
the  range  contain 
added  moisturisers,  in 
addition  to  the 
previous  combinations 
of  gentle  cleansers  and 
appealing  fragrances. 

The  range  comprises 
three  variants  -  Silk 
Creme  Bath,  enriched 
with  silk  protein  (a  rich 
natural  moisturiser), 
Mild  Creme  Bath  with 
added  chamomile  and 
Original  Creme  Bath 
with  the  classic 
fragrance  of  Imperial 
Leather,  each  retailing 
at  £1.99. 

The  range  comes  in 
new  semi-opague 
packaging  in  the 
products'  classic  pack 
shape  with  stylish 
labelling  and  graphics. 
Cussons  (UK)  Ltd. 
Tel:  0161  491  8000. 


Colaate 

unplugged  with 
Actibrush 

Colgate  is  launching  a 
portable  battery 
powered  toothbrush 
aimed  at  the  gap 
between  the  super- 
premium  and 
rechargeable  brush 
sectors. 

The  Colgate 
Actibrush  base  unit 
retails  at  £12.99 
including  brush  and 
batteries,  and  £5.99  for 
two  replacement 
brushes.  Batteries  and 
brushes  should  last 
about  three  months. 

Actibrush  is  the  only 
battery-operated 
toothbrush  with  a 
rotating-action 
cleaning  head,  claims 
Colgate.  The  head  is 
small  and  round  for 
individual  tooth 
cleaning  and  the  long 
slim  neck  allows 
access  to  posterior 
regions. 

Colgate-Palmolive  Ltd 
Tel:  01483  302222. 

Oral-B  gets  its 
bristles  crossed 

Oral-B  Laboratories  is 
launching  a  new 
premium  toothbrush. 

The  Oral-B 
Crossaction  (so  called 
because  of  its  criss- 
cross bristles)  is 
designed  to  cope  with 
how  people  actually 
brush  their  teeth 
instead  of  how  they 
are  supposed  to. 
Extended  green  criss- 
cross bristles  flex  then 
straighten  to  penetrate 
deep  between  the 
teeth,  lifting  plague  to  j 
the  surface.  The 
bristies  are  angled  in  j 
opposite  directions  for 
two-way  action. 

Retailing  at  £3.99 
(introductory  price 
£2.99),  the  brush 
comes  in  two  sizes  -  3f 
and  40  -  in  both  soft 
and  medium  firmness.  [ 
Oral-B  Laboratories. 
Tel:  0181  847  7800. 
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Millennium 
nania 

A/hat  have  you 
jot  planned  for 
he 

Vlillennium  ? 
Nhile  lots  of  us 
itill  have  no 
dea,  cosmetic 
nanufacturers 
ire  ensuring 
hat  at  least 
Me' 11  be  able  to  i\ 
:reate  the  right 
ook  for  the 

larty  of  the  century  with  limited 
edition  Millennium  collections. 
Vo  prizes  for  guessing  which 
:olours  we'll  all  be  sporting  - 
flittering  golds,  sparkling  silvers 
md  futuristic  metallics  in 
opulent  shades.  To  steal  the 
ihow,  try  Olay  Colour 
Showstopping  Nailshine  in 
°urple  Dream  and  Miners 
Supanova  Glitter  Lips  in  Blade 
Runner.  No  millennium  party 
nake-up  would  be  complete 
A/ithout  shimmering,  futuristic 
?yes  -  try  Max  Factor  Eye  Gel 
Colour  pencil  in  Platinum 
Shimmer.  For  all-over  sparkle, 
ipply  Max  Factor  Shimmer  Pan 
Stik  wherever  you  want  to  shine 


lands  up  for 

lutex 

movations 

oty  has  launched 
iree  new  high- 
riormance 
andcreams  into  its 
utex  range. 
The  company  will 
place  its  two  original 
utex  handcreams 
ith  Hand  &  Nail 
ourishing  and 
oisture  Guard  Nail 
reams,  Daily  Hand 
)tion  and  Nourishing 
andcream. 
Containing  glycerin 
id  aloe  vera,  the 
oducts  are 
rmulated  to  be 
isorbed  instantly  to 
ave  hands  feeling 
ft  and  smooth. 
Each  based  on  the 
me  light  and  non- 
easy  formula,  the 
w  handcreams 
ntain  specific 
jredients  to  offer 


individual  handcare 
solutions. 

The  products  are 
available  in  two  sizes  - 
75ml  (£1.79)  and 
150ml  (£2.69). 
•  Cutex  Nail  Polish 
Remover  Lotions  are 
also  being  improved 
with  a  new  whitening 
formula  containing  a 
blend  of  fruit  acids. 

Cutex  Nail  Polish 
Remover  Lotion  with 
New  Nail  Whitener 


has  a  triple-action 
formula  that  can 
remove  dark  nail 
enamel  quickly  at  the 
same  time  as 
revitalising  and 
whitening  nail  tips. 
The  gentle  whitening 
effect  helps  to  reduce 
any  yellow  traces 
associated  with  dark 
nail  polish. 

Conditioning  agents 
seal  in  moisture  to 
prevent  nail  brittleness 
or  cracking,  while  a 
blend  of  emollients, 
including  glycerin, 
nourish  the  nail  and 
surrounding  skin. 

The  new  lotions  are 
available  in  three 
variants  -  Nourishing, 
Strengthening  .ind 
Moisture  Guard.  Retail 
prices  are  £1.39  for 
100ml,  £1.89  for  200ml 
(Moisture  Guard  and 
Nourishing  only). 
Coty  (UK)  Ltd. 
Tel:  0181  971  1300. 

Adidas  gets  off 
to  a  fresh  start 

Coty  is  revamping  its 
adidas  male  toiletries 
range  and  adidas 
Woman  Sport. 

The  adidas  male 
toiletries  range  now 
has  improved 
formulations  and 
modern  new 
packaging. 

The  range 
comprises  a  total  of 
four  variants  - 
Dynamic,  Action,  Sport 
and  an  improved 
Classic  fragrance. 

The  Classic  variant 
is  now  fresher  than 
before  with  top  notes 
of  green  citrus  fruits, 
spicy  middle  notes  of 
geranium  and 
balsamic  musky  base 
notes. 

Each  of  the  four 
fragrances  comes  in 
body  spray  deodorant, 
anti-perspirant 
deodorant  and  shower 
gel  (all  retailing  at 
£2.49)  plus  aftershave 
(50ml,  £5.95). 

Coty  is  investing  £4 
million  in  support  for 
adidas  men's  toiletries 
for  1999-2000.  This 
support  programme 
includes  a  £1.5  million 
TV  campaign,  national 
press  advertising  and 
sampling  in  High 
Streets  and  sports 
clubs. 

The  brand  currently 
accounts  for  3.7  per 
cent  of  the  male 
toiletries  market,  in  No 
3  position  behind  Lynx 


with  35.1  per  cent  and 
Gillette  with  15.3  per 
cent  (Information 
Resources,  June  '99). 

The  ddidas  Woman 
Sport  collection  has 
also  been  repackaged 
with  a  more 
contemporary  design 
to  improve  shell 
impact.  The  legendary 
three  adidas  stripes 
are  included  on  pack 
for  the  first  time. 

New  in  the  range  is 
Active  Body  Spray  and 
Fitness  Body  Spray 


which  are  targeted  at  a 
younger  14-20  age 
group  than  the  rest  of 
the  range,  which 
appeals  to  women 
aged  20-35.  Both 
products  retail  at  £2.29 
for  75ml. 
Coty  (UK)  Ltd. 
Tel:  0181  971  1300. 

Clean  up  with 
Sally  Hansen 
removers 

Sally  Hansen,  the  nail 
specialist,  has 
introduced  four  colour 
coded  Nail  Polish 
Removers  to  meet  the 
differing  needs  of 
nails. 

Pro-Vitamin  B5 
Regular  Formula  is 
suitable  for  all  nail 
types.  Its  combination 
of  pro-vitamin  B5, 
vitamin  E  and  apricot 
extract  helps 
moisturise  the  nails 
and  reduce  brittleness. 

Pro-Vitamin  B5 
Strengthening 
Formula  for  soft,  thin 
nails,  combines  pro- 
vitamin B5,  vitamin  E 
and  hydrolyzed  wheat 
protein  to  moisturise 
and  condition  the 
nails,  helping  them 
grow  stronger. 

Pro-Vitamin  B5 
Moisturising  Formula 
for  dry  brittle  nails 
uses  pro-vitamin  B5, 
vitamin  E  and  aloe  to 
effectively  moisturise 
the  nails. 

Pro-Vitamin  B5 
Acetone  free  Formula, 


with  vitamin  E  and 
chamomile  is  ideal  for 
artificial  and  sensitive 
nails. 

All  four  variants 
come  in  a  236.5ml 
bottle,  retailing  at 
£1.99 

Network  Health  & 
Beauty. 

Tel:  01252  533333. 


Christmas 
crackers  from 
Miners 

Miners  is  launching 
nine  special  cosmetic 
gift  sets  for  Christmas. 

The  sets  feature 
products  from  the 
latest  cosmetic 
collections  including 
Accessories  with 
Attitude,  Pots  of  Gloss, 
Mini  Miners  Lipsticks 
and  Nail  Polishes  plus 
a  combination  of 
dazzling  body  glitters, 
charms,  eye  shadow 
and  holographic  nail 
files. 

The  cosmetics  are 
presented  in  attractive 
pouches  that  come  in 
three  colours  -  pink, 
blue  and  silver.  The 
bags  feature  a  water 
glitter  motif  filled  with 
shimmering  'star  and 
dot'  ghtter  shapes  that 
reflect  the  light. 

Miners'  ultimate  gift 
set  is  a  cosmetic  vanity 
case  that  comes  in 
blue  or  pink  and 
contains  a  complete 
selection  of  make-up 
plus  body  charms, 
mirror  and  brush  set. 

Retail  prices  range 
from  £3.99  to  £19.99 
Miners  International 
Ltd. 

Tel:  01264  325500. 
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Wella  makes  a 
clean  sweep 
with  Vosene 

Wella  is  relaunching 
its  53-year-old  Vosene 
medicated  shampoo 
brand  to  give  it 
broader  appeal  to 
consumers  concerned 
with  healthy  hair  and 
scalp. 

Featuring  new 
cosmetic  style 
packaging,  the  range 
now  includes  seven 
variants  each  offering 
individual  haircare 
solutions. 

The  new  line  up 
comprises  Vosene 
Anti-Dandruff,  Vosene 
Original,  Vosene 
Frequent,  Vosene 
Build-up  Remover, 
Vosene  Revitaliser, 
Vosene  Balance  and 
Vosene  Extra  Mild  2  in 
1. 

The  range  is 
designed  to  appeal  to 
men  and  women  aged 
25-54  who  are 
interested  in  health  as 
well  as  looking  good. 

The  core  target 
purchasers  are 
mothers  (89  per  cent  of 
dandruff  suffering 
non-users  are  female). 

The  relaunch  will  be 
backed  by  a  £3m 
support  package. 

Retail  prices  are 
£1.99  (250ml)  for  all 
products  except  for 
Vosene  Anti-Dandruff 
which  retails  at  £3.49 
(125ml). 

Wella  Great  Britain. 
Tel:  01256  320202. 

A  unique 

CO  i:;7,  :   :  ,  i  i  i  \- 

Reti»C  from  Vichy  is 
an  intensive  anti- 
ageing  corrective 
treatment  that 
combines  retinol, 
which  helps  smooth 
away  wrinkles  and 
lines,  and  vitamins  C 
for  radiant  skin. 

Applied  topically, 
the  retinol  in  Reti»C 
stimulates  the  renewal 
process  of  epidermal 


cells,  thus  thickening 
the  dermis.  Tests  have 
shown  that  this  helps 
minimise  the 
appearance  of 
wrinkles. 

Vitamin  C  is  known 
to  have  anti-oxidant 
action  which  helps 
protect  the  skin  from 
attack  by  free  radicals. 
It  is  also  a  natural 
exfoliator,  gently 
lifting  away  dead  cells 
from  the  surface  of  the 
skin. 

A  unique  three- 
phase  emulsion  keeps 
the  retinol  and  vitamin 
C  separate,  stable  and 
active.  The  light,  non 
greasy,  hypoallergenic 
formulation  should  be 
applied  morning  and 
night. 

A  30ml  tube  retails  at 
£17.50 

Cosmetique  Active 
(UK)  Ltd. 

Tel:  0171  361  6929. 


Head  Girl 
expands  into 
jewellery 

Paul  Murray  has 
expanded  its  leading 
accessories  brand, 
Head  Girl,  with  the 
introduction  of  a  range 
of  fashion  jewellery. 

The  range,  with  over 
100  SKUs,  consists  of 
necklaces,  earrings. 


brooches,  hairclips, 
rings,  ankle  chains  and 
bracelets,  with  prices 
ranging  from  £1.99  to 
£9.99.  Each  item 
comes  mounted  on  a 
holographic  'ice'  card 
to  provide  stand  out  in- 
store. 

The  colours  and 
design  of  the  range 
will  change  on  a 
continuous  basis  to 
reflect  fashion  trends 
and  seasonal 
variations.  All  the  lines 
are  bar  coded  to  aid 
stock  rotation. 

Two  different  display 
options  are  available. 
There  is  a  free 
standing  floor  unit  and 
a  counter  display. 
Opening  parcels  cost 
£721.77  (ex  VAT)  and 
£415.44  (ex  VAT) 
respectively  and  are 
available  at  25  per 
cent  discount.  At 
suggested  retail  prices 
the  stands  will  provide 
sales  of  £1,247.40  and 
£717.84 

Paul  Murray  pic. 
Tel:  01703  268444. 

Elida  Faberge 
all  wi  apped  up 

Elida  Faberge  plans  to 
support  the  launch  of 
its  Christmas  toiletries 
gift  packs  with  a  £28 
million  advertising 
campaign. 

The  company's 
newest  brand  -Physio 
Sport  -  will  come  in 
two  Christmas  packs 
containing  the  best- 
selling  products  from 
this  sports  bodycare 
brand  for  men  and 
women. 

Retailing  at  £5,  the 
Physio  Sport  pack 
contains  Shower  High 
Frequency  Hair  & 
Body  Wash  (250ml) 
and  Anti-Perspirant 
Ultra  Dry  (200ml). 

The  second  pack, 
which  retails  at  £10.50, 
includes  Shower  High 
Frequency  Hair  & 
Body  Wash  (250ml), 
Massage  Sports 


Therapy  Oil  (35ml), 
Hand  Grip  Liquid 
Hand  Powder  (30ml) 
and  a  Physio  Sport 
stopwatch. 

For  men,  there  are 
three  gift  packs  in  the 
brand-leading  Lynx 
men's  toiletries  range. 

Lynx  Travel  Bags 
contain  bodyspray 
(150ml),  shower  gel 
(250ml)  and  aftershave 
(100ml)  in  Voodoo  and 
Apollo.  Retail  price  is 
£13.60. 

Retailing  at  £6.25, 
Lynx  bodyspray 
(150ml)  and  aftershave 
(50ml)  sets  come  in 
Voodoo,  Apollo  and 
Africa. 

For  £4.69,  Lynx 
bodyspray  (150ml)  and 
shower  gel  (250ml) 
offer  a  choice  of 
Voodoo,  Apollo,  Inca 
and  Africa. 

Elida  Faberge's  1999 
Christmas  collection 
also  includes  gift  sets 
for  Dove,  Impulse, 
Aquatonic,  Brut  and 
Addiction.  The 
company  treats  its  gift 
sets  as  a  major 
toiletries  brand  in  their 
own  right. 

To  support 
Christmas  purchases, 
PoS  material  includes 
free  standing  units 
with  eye-catching  new 
showcards  and 
window  displays. 
Elida  Faberge. 
Tel:  0181  481  6000. 

Olay  Colour 
faces  the 
millennium 

Procter  &  Gamble  will 
launch  a  limited 
edition  Millennium 
Collection  in  its  Olay 
Colour  range  in 
November. 

The  holographic 
cosmetics  collection 
will  feature  new 
iridescent  and 
shimmering  colours.  It 
will  include  six  shades 
of  new  Lipgloss, 
Smoothtalking  Lipstick 
in  three  new  shades, 
Showstopping 


Nailshine  in  two 
purple  shades,  new 
Crystal  Powder,  new 
Crystal  Shadow  and 
new  Eye  and  Brow 
Definer  in  silver. 

Retail  prices  range 
from  £4.49  for  the  Eye 
and  Brow  Definer  to 
£5.99  for 
Smoothtalking 
Lipstick. 

P&G  has  signed  up- 
and-coming  17 -year- 
old  model,  Jacquetta 
Wheeler,  to  launch  the 
new  collection.  She 
will  feature  in  a  new 
Olay  Colour 
Millennium  campaign 
designed  to  carry  the 
brand  into  the  2000s 
and  endorse  the  brand 
positioning  of  'see 
yourself  in  different 
colours'. 

Procter  &  Gamble  UK. 
Tel:  01932  896000. 


Winter  gifts 
from  Woods  of  jf 
Windsor 

Simple  but  stylish  new ' 
gift  presentations  for 
Christmas  1999 
heralds  Woods  of 
Windsor's  move  into  1 
the  new  millennium. 

Contemporary  gift 
sets  are  avaiiable  in 
the  classical  floral 
fragrances  of 
Lavender,  Wild  Rose,  1 
Lily  of  the  Valley, 
Forget-me-Not, 
Mimosa,  Violet  and 
Freesia,  as  well  as  the  ! 
invigorating  fragrance, 
of  Woods  of  Windsor  1  f 
for  gentlemen. 

For  children,  there  isjl 
a  selection  of 
presentations  from  the 
exclusive  range  of 
Beatrix  Potter 
children's  toiletries. 

A  new  festive 
introduction  is  a  gift 
set  containing 
Vaporising  Oil  and 
Ring,  available  in 
Cinnamon  &  Orange, 
Lily  of  the  Valley  and  ji 
lavender. 

Prices  for  the  gift  set 
start  at  £3.95  and  all 
are  under  £15. 
Woods  of  Windsor. 
Tel:  0118  931  3820. 
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Sarah  Purcell  looks  at  what  makes  up  a  healthy  diet  for  babies  and 
toddlers,  and  reports  on  progress  made  in  commercial  baby  foods  and 

infant  formulas 


The  recent  tragic  death  of  a 
ihree  month  old  baby 
ollowing  an  overload  of  salt 
n  his  diet  has  highlighted 
he  importance  of  getting 
he  right  nutritional  balance 
or  babies  and  toddlers. 
While  this  was  an 
mfortunate  and  rare  case,  it 
las  raised  fears  among 
oarents,  many  of  whom 
ilready  find  that  weaning  is 
i  minefield.  Health 
professionals  are  finding 
heir  advice  and  reassurance 
s  needed  more  than  ever. 

etting  a  good  start 

vlany  mums  still  ignore  their 
'lealth  visitor's  advice  that 
hey  should  not  introduce 
my  kind  of  solid  food  before 
our  months.  There  are  good 
easons  for  Department  of 
lealth  guidelines  which  say 
olid  food  should  be 
ntroduced  between  four 
nd  six  months. 
Early  weaning  problems 
iclude: 
stomach  pains  or  sickness 
ecause  the  baby's  digestive 
ystem  is  not  yet  mature 
nough  to  cope  with 
roteins  other  than  milk 
allergies  and  food 
ltolerance  triggered  by 
arly  introduction  of  foods 
efore  the  body  is  ready  to 
ope  with  them.  This  is 
articularly  relevant  if  there 
a  family  history  of  atopic 
isease  such  as  eczema  and 
sthma.  In  these  cases, 
lothers  may  be  advised  to 
ick  to  a  milk-only  diet  until 
ve  or  six  months 
loss  of  appetite  for  milk, 
hich  should  still  form  the 
lajor  part  of  the  diet.  Less 
lilk  means  baby  won't  be 
etting  as  much  fat  and  vital 
utrients  found  in  milk. 
Anita  Macdonald, 
aediatric  dietician  at 
irmingham  Children's 
ospital,  says:  "Babies 
ho're  given  solids  before 
mr  months  are  much  more 
kely  to  become  overweight, 
nt  they  may  also  be  missing 
it  on  the  vital  nutrients 
hich  milk  contains  -  so 
nportant  for  growth  and 
rain  development." 

lake  it  or  buy  it? 

arents  who  are  confused 
3out  what  their  baby  should 
id  shouldn't  be  eating  may 


find  it  easier  to  feed  their 
child  an  exclusive  diet  of 
commercial  babyfoods.  But 
this  is  a  mistake,  says  Anita 
Macdonald.  "We  want  to 
encourage  parents  to  feed 
babies  with  their  own  foods 
as  well.  The  majority  of 
commercially  prepared  baby 
meals  tend  to  be  very  mushy 
and  uniform  in  texture,  and  if 
you  continue  to  feed  these 
you  may  find  your  baby  has 
problems  moving  on  to  adult 
foods  later  on.  A  mix  of  home 
made  and  some  commercial 
foods  is  much  better. " 

While  much  of  the  food 
parents  eat  will  be  suitable 
for  their  baby  too,  care 
needs  to  be  taken  to  prepare 
it  separately. 

A  study  into  how  low- 
income  families  fed  their 
babies  found  that  many 
would  simply  mash  up 
whatever  they  were  eating 
to  feed  their  baby,  without 


without  thinking  about  the 
salt  or  sugar  content,  says 
Anita  Macdonald. 

The  main  reasons  for  this 
were  lack  of  money,  time 
and  also  education.  She  also 
found  that  advice  from 
family  and  friends  still 
carried  more  weight  than 
anything  they  were  told  by  a 
health  professional. 

A  healthy  diet 

Babies  grow  fast  during  the 
first  year  of  life,  doubling 
then  birth  weight  in  the  first 
four  or  five  months  and 
trebling  it  by  their  first 
birthday.  But  to  grow  and 
develop  properly  they  need 
a  high  proportion  of  calories 
in  relatively  small  amounts 
of  food.  Baby  boys  aged  4-6 
months  need  690  calories  a 
day,  while  girls  need  645. 
This  rises  to  1,230  for  boys 
aged  1-3  years  and  1,165  for 
girls. 


Aims 

After  reading  this  article  on 
infant  nutrition  you  should: 

Be  aware  of  the  problems 
associated  with  early  weaning 

Understand  why  a  healthy 
adult  diet  is  unsuitable  for 
children  under  five 

Be  able  to  give  at  least 
three  advantages  to  the  baby 
of  breastfeeding 

Have  an  understanding  of 
the  differences  between 
formula  brands  and  types  and 
which  babies  they  are  suitable 
for 


Fats  are  a  vital  source  of 
energy  and  nutrients  during 
the  first  year,  and  around  50 
per  cent  of  a  child's  energy 
should  come  from  fat 
sources.  The  healthy  adult 
diet,  low  in  fat  and  high  in 
fibre,  simply  isn't  suitable  for 
children  under  five. 

Both  breast  and  formula 
milk  contain  high  levels  of 
fats,  but  it's  often  during 
weaning,  when  milk  intake 
is  reduced,  that  problems 
can  arise.  Dieticians 
recommend  giving  children 
full-fat  milk  until  at  least  the 
age  of  two,  and  preferably 
five,  to  ensure  they  get 
enough  calories.  For 
children  who  don't  like  milk, 
Anita  Macdonald  suggests 
giving  meat,  eggs,  cheese 
and  yoghurts  to  ensure 
children  get  enough  fat  in 
their  diet. 

Iron  deficiency 

Anaemia  is  a  growing 
concern  in  babies  and  young 
children,  with  30  per  cent 
affected  in  some  areas. 
While  faddy  eating  is  in  part 
to  blame,  some  dieticians 
believe  that  switching  to 
cow's  milk  at  12  months 
doesn't  help. 

"Children  are  very 
vulnerable  at  this  time  - 
they're  feeding  themselves 
but  not  very  efficiently,  and 
they  often  don't  like 
chewing  meat.  Switching 
them  to  cow's  milk  at  this 
time  can  take  away  a 
valuable  source  or  iron," 
says  Anita  Macdonald.  She 
recommends  continuing  to 
feed  children  follow-on  milk 

Continued  on  PI  8 
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Advertisement  feature 


A  revolution  in 


Blondes 

Ever  wondered  what  it  would  be  like  to  go 
black?  Then  be  bold  with  Viva  Long  Lasting 
Colour  in  Blackcurrant. 

Always  fancied  yourself  as  a  redheaded 
femme  kale?  You  won't  be  able  to  resist  Kir 
Royal  for  the  hottest  look  this 
autumn/winter. . . 

Then  go  blonde  again  -  it's  so  easy! 

Brunettes 

See  what  a  deep  damson  shade  can  do  for 
you.  Check  out  Viva  Long  Lasting  Colour  in 
Pinot  Noir. 

Or  dabble  with  Darjeeling  for  really  rich 
red  tones. 

Redheads 

Have  a  ball  with  black  cherry  by  choosing 
Viva  Long  Lasting  Colour  in  delectable 
Sambucca. 

Or  look  lively  in  the  richest  velvet  brown 
with  Hot  Chocolate. 


Changing  your  hair  colour  can 
make  you  feel  fabulous...  or 
make  you  feel  like  putting  a 
bag  over  your  head  if  it  goes 
wrong!  Fear  is  the  main  reason  why 
two  out  of  three  British  women  shy 
away  from  home  hair  colourants. 
They're  worried  about  what  it  will 
look  like,  having  to  live  with  the 
wrong  colour,  what  it  will  do  to  the 
condition  of  their  hair  and  how  to 
use  it. 

But  what  if  there  was  a  colourant 
which  could  be  removed  just  as 
easily  as  it  was  applied?  World  leader 
in  hair  Wella  has  come  up  with  a 
groundbreaking  solution  which  does 
just  that  -  Viva  Long  Lasting  Colour 
-  the  first  ever  reversible  hair 
colour.  Using  state-of-the-art 
technology,  the  fabulous  colour 
result  lasts  for  up  to  20  washes  -  or 


WELLA 


until  you  decide  to  remove  it  -  giving 
you  complete  control,  flexibility  and 
freedom  to  experiment.  Quite 
simply,  it  puts  an  end  to  the  fear 
factor. 

A  colour  revolution 

Viva  Long  Lasting  Colour  isn't  just 
another  hair  colourant  -  there's 
nothing  else  like  it  on  the  market. 
The  first  ever  reversible  colour,  it 
features  a  unique  On/Off  System. 

The  first  part  is  the  colourant 
(rrp  £6.99)  which  comes  in  a 
choice  of  18  shades.  Using  a  gentle 
colouring  action,  it  contains  only 
1.9%  peroxide  compared  to  an 
average  4%  in  other  brands,  so  hair 
is  left  in  much  better  condition,  and 
with  its  unique  patented  easy-click 
applicator,  there's  no  more  mess. 

The  second  part  is  a  remover 
(rrp  £4.99),  which  contains  vitamin 
C,  to  remove  colour  instantly, 
naturally  and  gently. 

Wella  is  backing  this  major  launch 
with  a  massive  support  campaign 
which  will  include  television  and 
press  advertising. 


Read  on  for  your  chance  to  win  a 
fabulous  new  look  with  Wella  Viva 
Long  Lasting  Colour 

Wella  is  offering  pharmacy  assistants  the  chance  to  try  Wella  Viva  reversibl 
colourant  for  themselves. 

Look  at  the  question  below  and  send  your  answer  on  a  postcard  to:  OT( 
Wella  Competition,  c/o  Chemist  &  Druggist,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9 1RW,  to  arrive  by  October  29.  Don't 
forget  to  include  your  name  and  address. 

The  first  card  to  be  drawn  after  the  closing  date  will  win  a  fabulous  hair 
makeover  at  Wella's  European  Studios  in  London. 

There  will  be  10  runners-up  prizes  of  Wella  Viva  Long  Lasting  Colour 
and  Viva  Long  Lasting  Colour  Remover. 

Q:  What  is  the  name  of  the  FIRST  EVER  reversible  colourant 


&me  hair  colour 


I  s  well  as  Viva  Long  Lasting 
^  Colour,  Wella  has  launched 
/-*  two  more  new  colourants 
L  Xunder  the  Viva  'umbrella'  - 
'iva  Colour  Mousse  for  fashion 
onscious  young  women  and  Viva 
latural  Shade  Mousse  for  men. 


Fashion  statement 

Many  younger  women  are  put  off 
trying  semi-permanent  home 
colourants  because  there  isn't  a 
brand  with  real  youth  appeal  offering 
up-to-the-minute  fashion  shades.  Viva 
Colour  Mousse  (VCM)  aims  to  put 
this  right,  with  a 
choice  of  12  funky 
shades  straight  off 
the  catwalks. 

VCM  (rrp  £3.99) 
lasts  for  six  to  eight 


washes  and  gives  rich  vibrant  colour. 
And  because  it  doesn't  contain 
peroxide  or  ammonia  it  leaves  hair  in 
superb  condition  too.  With  a  new 
sensi-touch  nozzle,  the  cosmetic 
looking  can  pumps  out  a  light 
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for  Brown  Hair 


mousse  for  an  easier,  more  even 
application. 

Viva  Colour  Mousse  is  being 
backed  by  a  tie-in  with  a  leading 
fashion  house  and  youth  magazines. 

One  for  the  boys 

Despite  the  fact  that  80%  of  British 
men  over  25  have  some  grey  hair,  for 
the  majority  colouring  is  still  taboo. 
According  to  Wella,  their  main  fear  is 
a  sudden  dramatic  change  that  looks 
unnatural.  However,  many  men 
would  be  prepared  to  try  a  product 
that  guaranteed  a  gradual,  more 
natural  colour  result. 

Wella's  answer  is  Viva  Natural 
Shade  Mousse  (rrp  £7.49),  which 
will  restore  grey  hair  to  its  original 
colour  step  by  step.  Available  in 
blonde,  brown  and  black,  it  comes 
with  a  brush  for  precise  application 
and  simply  needs  to  be  left  on  for  five 
minutes  before  rinsing  out. 

Wella  is  supporting  the  launch 
with  a  significant  spend  to  include 
TV,  press  and  an  educational  PK 
programme  in  the  male  press. 

To  order,  please  contact  your  local 
Wella  representative  or  wholesaler, 
or  call  direct  on  01256  376175. 


Table  1  A  balanced  diet 
Food  type       4-6  months  6-9  months 


Dairy  products 
&  eggs 


Starchy  foods  - 
bread,  cereals, 
potatoes 

Fruit  and  veg 


Protein 


minimum  600ml 
breastmiik  or  formula 
a  day 


Baby  rice  mixed  with 
milk  or  water. 
Mashed  potato  or 
yam  puree 

Soft  cooked  and 
pureed  fruit  and 
vegetables  such  as 
apple,  pear,  carrots, 
parsnips 

Soft  cooked  pulses 


minimum  500-600ml 
breast  or  formula. 
Hard  boiled  eggs 


minimum  500-600ml 
breast  or  formula 
milk.  Full  fat  cow's  milk 
in  cooking,  yoghurt, 
frontage  frais,  hard 
cheese 

2-3  servings/day. 
Wholemeal  bread 
breakfast  cereals 

2  servings/day 
cooked  and  mashed 
fruit  and  veg.  Raw 
soft  fruit/veg  as 
finger  food 

1  serving/day  of  soft 
cooked  and  pureed 
pulses -lentils 


3-4  servings/day. 
Normal  adult  texture 
-pasta,  rice  cakes, 
bread  sticks 

3-4  servings/day 
Lightly  cooked  or  raw 
Diluted  orange  juice 
with  meals 


4  servings/day 


minimum  2  servings  minimum  2 
of  tofu,  pulses  or  eggs  servings/day 


Continued  from  PI  5 

for  a  little  longer  to  help 
prevent  iron  deficiency. 

Breast  is  best 

While  the  DoH  recommends 
that  all  babies  are  fed  only 
breast  milk  for  the  first  four 
months,  and  ideally 
breastfed  for  the  first  year, 
over  a  third  of  British  women 
don't  even  try  breastfeeding. 
And  of  those  who  start,  only 
40  per  cent  are  still 
breastfeeding  by  six  weeks 
and  after  four  months  it  is 
just  one  guarter. 

The  main  advantages  of 
breastfeeding  for  the  baby 
include: 

•  the  mother's  antibodies 
are  passed  on  to  the  baby, 
boosting  their  immunity 

•  breastmiik  is  the  ideal 
food  for  babies  -  it  changes 
daily  to  suit  the  baby's 
needs 

•  babies  who  are  breastfed 
for  the  first  three  months 
have  a  higher  IQ  than  those 
who  are  bottlefed 

•  breastfeeding  may  offer 
some  protection  against 
allergies  such  as  eczema 

•  breastfed  babies  are  less 
likely  to  get  gastroenteritis, 
respiratory  and  ear 
infections  than  bottlefed 
babies. 

Formula  advances 

Most  babies  are  given  some 
formula  milk  during  their 
first  year  and  many  mums 
feel  they  aren't  given 
enough  information  about 
correct  bottlefeeding.  There 
is  still  confusion  about  the 
differences  between  formula 
brands  and  types. 

Whey-based  formulas 
resemble  breast  milk  more 
closely  and  are 
recommended  for  newborn 
babies,  while  casein-based 
formulas  are  designed  for 
hungrier  and  older  babies. 

For  babies  allergic  to 
lactose  or  cow's  milk  protein, 
soya  formula  is  usually 
recommended.  SMA  LF  is 
the  first  lactose-free  whey 
dominant  formulant  for 
babies  with  lactose 
intolerance  and  has  been 
approved  by  the  Advisory 
Committee  on  Borderline 
Substances  (ACBS).  It  is 
available  on  prescription. 

From  six  months,  babies 
can  be  given  follow-on  milk, 
which  is  fortified  with  iron. 

Manufacturers  have 
carried  out  much  research 
into  improving  infant 
formula  so  it  more  closely 
resembles  breast  milk.  Long 
chain  fatty  acids,  naturally 
present  in  breast  milk,  are 
now  included  in  many 
brands,  including  Milupa 
and  Farley's.  SMA  is  the 


only  brand  to  include 
nucleotides  in  its  milks, 
these  natural  substances 
found  in  breast  milk  are  said 
to  boost  immunity.  Other 
advances  include  the  anti- 
oxidant beta-carotene, 
which  helps  the  immune 
system. 

SMA  Nutrition  is 
introducing  powder  sachets 
of  its  infant  formula. The 
easy-tear  will  contain  the 
same  formula  as  in  the 
company's  tins  but  in 
accurate,  pre-measured 
portions. 

Baby  food  advances 

The  biggest  news  in 
commercial  babyfoods  is  still 
organics,  with  this  sector 
currently  growing  by  a  huge 
1 10  per  cent  a  year.  Fuelled 
initially  by  the  BSE  scare 
surrounding  beef,  parents' 
fears  have  now  been 
overtaken  by  concerns  about 
GM  foods.  According  to 
research  carried  out  by  Baby 


Organix,  a  third  of  mothers 
regularly  buy  organic 
babymeals  for  their  children 
as  it's  seen  as  the  safest 
option  for  feeding 
vulnerable  babies. 

Finally 

Although  supermarkets 
have  continued  to  grow  their 
share  of  the  babycare  sector, 
pharmacies  still  have  the 
advantage  of  trained  staff. 
First-time  parents  in 
particular  appreciate  being 
able  to  ask  guestions  before 
making  a  purchase. 

Lloydspharmacy  and 
Numark  have  taken  the 
initiative  in  this  sector  and 
many  of  their  ideas,  such  as 
baby  advisors  or  loyalty 
cards,  could  transfer  to  the 
independent  pharmacy  or 
small  multiple  chain. 
However,  the  key  to  success 
is  product  knowledge  and 
training,  so  keep  up-to-date 
on  the  latest  developments 
and  new  product  launches. 


Cut  out  salt  and 


A  baby's  digestive  system  and 
kidneys  are  too  immature  to  cope  i 
with  large  amounts  of  salt.  And 
while  a  small  amount  of  sodium  is 
naturally  present  in  food,  it  should 
never  be  added  when  preparing 
meals  for  babies.  Salt  is  almost 
always  added  to  commercially 
prepared  adult  meals,  and  for  this 
reason  they  shouldn't  be  given  to 
babies  and  toddlers. 
While  it's  impossible  to  avoid  sugar 
completely  in  a  baby's  diet  -  after 
all,  breast  milk  contains  natural 
sugars  -  it  should  never  be  added 
to  baby  meals.  As  well  as  leading  to 
tooth  decay,  sugar  foods  are  high  in 
calories  but  low  in  nutrients,  making 
obesity  more  likely. 

a 

.G  ..........  .  ...  j 

I  Aims 

Now  that  you've  updated  your 
knowledge  on  infant  nutrition 
why  not  put  your  learning  into 
practice? 

Larger  multiples  such  as 
Numark  and  Lloydspharmacy 
have  targeted  the  babycare 
market  with  babycare  advisors 
and  marketing  initiatives,  but 
many  of  their  ideas  can  be 
applied  at  a  local  level.  Why 
not  assign  responsibility  for 
the  babycare  market  to  one 
particular  member  of  staff? 
Contact  manufacturers  of 
babyfoods  and  milks  for 
training  packs  or  information. 

Familiarise  yourself  with 
the  different  babyfoods  and 
formula  milks.  If  a  customer 
asks  for  an  organic,  gluten- 
free  baby  meal,  would  you  be 
able  to  recommend  one? 

Why  not  organise  a  'baby' 
competition,  which  could  be 
used  to  increase  film  and 
processing  revenue  as  well  as  | 
developing  a  relationship  with  ; 
young  parents? 
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Bringing  up  baby 
business 


The  falling  birthrate,  price 
wars  on  nappies  and  the 
convenience  of  one-stop 
shopping  has  seen  the 
pharmacy  share  of  the 
babycare  market  decline. 
According  to  Numark, 
market  analysis  has  found 
that  babycare  sales  through 
independent  pharmacy  have 
fallen  by  over  21  per  cent 
against  a  total  market  which 
has  grown  by  4  per  cent. 
Last  year,  the  pharmacy 
share  (excluding  Boots)  of 
the  total  baby  product 
business  was  £12.4  million 


Numark  initiatives 
to  develop 
babycare  market 

Numark  is  launching  a  babycare 
category  development  initiative, 
which  is  intended  to  directly  claim 
back  declining  market  share  from 
grocery  multiples  through 
consumer  focused  activities  such  as 
a  new  loyalty  card. 

The 'Numark,  Baby  and  You' 
programme,  which  is  free  to  all 
shareholders,  also  includes  staff 
training,  tailored  planograms, 
exclusive  promotions,  and  PoS 
material.  Customers  using  the 
loyalty  card  will  receive  a  free  pack 
of  Pampers  nappies  for  every  12 
packs  purchased  from  a 
participating  store. 

Paul  Evans,  assistant  category 
manager  for  babycare  at  Numark, 
said:  "Mums  are  the  perfect  group 
to  develop  a  direct  one  to  one 
relationship  with  at  retail  level.  Once 
you  have  helped  them  out  for  the 
first  time  on  price,  advice  or 
convenience,  they  are  more  likely  to 
return  than  any  other  consumer. 
Supermarket  shelves  cannot  match 
the  intimate  service  and  convenience 
community  pharmacies  provide 
on  a  day-to-day  basis." 

Numark  has  developed  a  distance 
learning  programme,  for  both 
pharmacists  and  assistants,  to 
support  the  initiative.  The  12  month 
schedule  aims  to  improve  product 
understanding  and  technical 
knowledge  on  subjects  such  as 
feeding,  equipment  sterilisation  and 
medicines.  A  training  pack  is 
distributed  to  pharmacies  on  a 
different  topic  each  month. 

More  than  180  pharmacies  are 
taking  part  in  the  programme,  which 
began  on  September  1,  but  Numark 
expects  to  double  that  figure. 

'Numark,  Baby  and  You'  has  been 
supported  in  its  development  by 
Procter  &  Gamble,  Johnson& 
Johnson,  Novartisand  Nutricia. 


'Babycare  advisors'  at  Lloydspharmacy 

Lloydspharmacy  has  appointed  'babycare  advisors'  in 
each  of  its  stores  to  give  new  mothers  access  to  practical 
and  professional  advice  on  an  informal  basis. 

The  advisors  provide  product  based  advice  on  the  baby 
basics  such  as  weaning,  changing,  bathing  and  minor 
ailments.  Any  health  related  matters  are  referred  to  the 
pharmacist. 

So  far  about  750  advisors  have  been  appointed  and  it  is 
hoped  that  there  will  be  an  advisor  in  every  store,  with  a 
baby  display  by  the  end  of  the  year.  The  advisors  are 
existing  staff  members  who  have  volunteered  for  this 
activity.  Many  of  them  currently  manage  the  baby  section 
within  their  store  and  wanted  to  be  able  to  offer  more 
advice  and  help  to  their  customers. 

The  advisors  joined  the  scheme  in  June  and  their  first 
training  pack  of  information  was  sent  to  stores  in 
September.  A  feedback  session  is  included  as  part  of  the 
training  offered  to  each  advisor,  enabling  the  scheme  to  be 
improved  as  it  rolls  out. 


(FSA  Nov/Dec  1998),  down 
from  £  12.9m  (FSA  Nov/Dec 
1997)  a  year  previously. 

However,  it's  not  atl  bad 
news.  According  to  FSA, 
parents  are  spending  less  in 
pharmacies  on  babyfoods 
but  more  on  disposable 
nappies,  milks  and  baby 
wipes.  And  when  it  comes  to 
childhood  ailments,  parents 
don't  want  to  take  any 


chances.  The  advice,  product 
recommendation  and  referral 
that  trained  assistants  and 
pharmacists  can  offer  gives 
pharmacy  a  significant 
competitive  edge  over 
grocery  outlets. 

Nick  Burgoyne,  senior 
brand  manager  for  Calpol, 
believes  that  local 
pharmacies  have  the 
opportunity  to  build  long- 


It  'i  m  I  t  J  i  1 1 1  ( » 1 1  s  1 1 1 1  )s  Willi 

parents.  "Pharmacy  staff  are 
regarded  by  many  parents  as 
health  professionals  and 
trusted  as  such."  He  has  seen 
a  change  in  the  way  products 
such  as  Calpol  are  sold  into 
the  pharmacy.  "We  provide 
assistants  with  advice  and 
training  materials  so  that 
they  can  meet  the  increasing 
demand  by  consumers  for 
more  information." 

Lloydspharmacy  and 
Numark  have  focused  on 
babycare  in  a  bid  to 
re-position  pharmacy  at  the 
core  of  babycare  provision, 
offering  a  professional  service 
that  is  clearly  different  from 
multiple  grocers. 

All  the  initiatives  they  are 
introducing,  such  as  loyalty 
cards,  babycare  advisors, 
merchandising  of  the 
babycare  fixture  and  special 
promotions,  can  be  easily 
adopted  by  independent 
pharmacies  or  other  chains. 

One  member  of  staff  could 
be  made  responsible  for 
babycare.  Any  relevant 
articles  in  newspapers, 
magazines  or  journals  such 
as  Chemist  &  Druggist  or 
OTC,  could  be  passed  to  her, 
with  any  information  on  new 
baby  products.  Most 
manuf  acturers  of  baby 
products  produce  consumer 
information  leaflets,  which 
are  useful  for  reinforcing 
advice  given  in  the  shop  on 
topics  such  as  nappy  rash  or 
colic.  For  example 
Woodward's  Advisory 
Service  has  produced  a 
guide  to  baby  massage, 
which  many  parents  might 
like  to  try  on  colicky  babies. 

Much  information  is  aimed 
at  new  mothers  but  many 
men  are  becoming  more 
involved  in  bringing  up  their 
children.  As  a  result,  the 
manufacturers  of  Calpol  are 
in  the  process  of  developing 
a  father's  pack,  which  will  be 
available  to  pharmacies  for 
distribution. 

It's  also  useful  to  be  aware 
of  helplines  that  have 
trained  nurses  on  hand  to 
give  advice  to  parents  or 
pharmacy  staff.  A  colic 
helpline,  sponsored  by 
Infacol  (tel:  0181  994  9874), 
is  open  from  5pm- 10pm, 
Monday  to  Friday  -  times 
when  the  pharmacy  may  be 
closed  and  the  GP  or  nurse 
have  left  the  surgery. 
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DUOBLE  SOLUTION 


New  double-action  Rennie®  Duo 


Rapidly  relieves  reflux 
&  neutralises  acid  too 
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New  double  action 
promotional  support 
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Handle  with  care 


Working  on  a  pharmacy  counter  your 
hands  and  nails  are  constantly  on  show  to 
customers.  Follow  Anne  Mullee's  guide  to 
hand  and  nail  care  and  you'll  be  happy  to 
put  them  on  display 


As  any  Beverly  Hills  plastic- 
surgeon  will  tell  you,  the 
hands  are  a  dead  give-away 
when  it  comes  to  age.  These 
medical  magicians  are 
forever  telling  their  patients 
that  while  they  can  work 
miracles  elsewhere  on  the 
body  -  and  on  the  face  - 
there  is  no  cheat's  trick  to 
create  youthful  hands. 

Now,  most  of  us  wouldn't 
dream  of  tricking  nature  by 
coming  over  all  Zsa  Zsa 
Gabor,  but  there  is  a  lesson 
here  -  look  after  your  mitts. 

Though  we've  been 
trained  to  protect,  protect, 
protect  when  it  comes  to  the 
skin  on  our  faces,  our  hands 
are  often  forgotten.  And 
while  we're  probably  going 
to  look  after  nails,  the  rest  of 
the  hand  is  an  afterthought. 
Read  on  to  discover  the  best 
hand-preserving  tricks,  and 
the  latest  trends  in  nails. 


Protection  and  prevention 
are  the  keys  to  keeping 
hands  looking  their  best, 
and  they  go  -  pardon  the 
pun  -  hand  in  hand. 
Everyday  tasks  and  chores 
will  take  their  toll  if  you 
don't  take  a  few  steps  to 
minimise  the  impact. 

Washing  dishes,  cleaning  - 
even  bathing  -  will 
continually  expose  your 
hands  to  a  variety  of 
detergents,  which  combine 
to  dry  out  the  skin  every 
time  you  venture  into  the 
kitchen  or  bathroom.  Your 
mother's  insistence  on  a 
decent  pair  of  Marigold's  is  a 
habit  you  should  acquire,  for 
placing  a  barrier  between 
your  hands  and  soapy 
dishwater  will  go  a  long  way 
in  preventing  dry-out. 


Daily  use  of  a  good  hand 
cream  is  another  habit  worth 
getting  into.  Nivea  Hand 
Nourishing  Creme  (100ml, 
£2.99)  with  avocado  oil, 
vitamin  E  and  liposomes  is  a 
brilliant  value  product  for 
daily  use.  It  comes  in  a 
handy  tube  so  you  can  keep 
one  in  your  bag,  one  at  work 
and  another  at  home. 

Cutex  Hand  and  Nail 
Cream  (75ml,  £1.79;  150ml, 
£2.69)  moisturises  hands  and 
strengthens  nails  with  its 
combination  of  pro-vitamin 
B5,  keratin  and  vitamin  E. 

If  your  hands  become 
particularly  dry,  use  a  barrier 
cream  to  keep  moisture  in 


when  you  hit  the  housework. 
Again,  you  don't  need  to 
splash  out  on  pricey  products 
-  a  slick  of  Vaseline  (£1.39, 
lOOg)  is  a  great  protector  and 
won't  break  the  bank.  An 
alternative  is  Oilatum  Hand 
Aquagel  (50g,  £3.99),  a 
water-based  gel  that  is 
applied  to  wet  hands  and 
then  rinsed  off.  It  leaves  a 
fine,  non-greasy  film  that 
rehydrates  and  protects 
against  further  drying. 

For  dry,  chapped  skin,  try 
Ahava  Advanced  Hand 
Cream  (100ml,  £9.25),  a 
hypoallergenic  cream  that  is 
enriched  with  Mineral  Skin 
Osmoter  (MSO)  to  help 
enhance  the  skin's  natural 
moisture  level,  as  well  as 
Dead  Sea  minerals,  soothing 
allantoin  and  Hamamelis. 

In  addition  to  these  steps 
there's  another  essential  - 
protection  from  the  sun.  The 
sun  is  primarily  responsible 
for  skin  ageing.  Nivea  Hand 
Age  Defying  Lotion  (250ml, 
£3.99)  includes  UV  filters  for 
protection,  avocado  oil  to 
moisturise,  vitamin  E  for  its 


anti-oxidant  properties  and 
natural  alpha-hydroxy  acids 
to  lift  away  dead  surface 
cells.  Efamol  Hand  and  Nail 
Cream  (75ml,  £3.50)  also 
offers  UVA  and  UVB 


protection  combined  with  a 
nourishing  formulation, 
which  includes  pure  evenim 
primrose  oil  and  antioxidant 
vitamins  A,  C  and  E. 

Few  hand  creams  have  a 
high  sun  protection  factor 
(SPF),  so  use  a  conventional 
sun  cream  if  you  can,  like 
Ambre  Solaire  Protection 
Milk  Spray  SPF15  (100ml, 
£8.99).  Protection  from  the 
sun  can  also  help  prevent 
'liver'  spots,  or  areas  of 
pigmentation  associated 
with  ageing. 


Think  of  your  hands  as  an 
extension  of  your  face  - 
after  all,  your  face  and  hanc 
are  the  only  parts  of  the 
body  subject  to  exposure  all) 
year  round.  As  such,  you  cajj 
give  your  hands  an 
occasional  treat  to  boost 
moisture  and  firmness.  A 
brilliant  trick  employed  by  1 
some  make-up  artist  is  to  us  . 
a  face  pack  on  your  hand  to 
nourish  or  deep  cleanse.  Try! 
this  hand  treat  on  a  quiet 
evening  at  home: 
®  Exfoliate:  dead  skin  cells 
don't  just  accumulate  on  th(, 
face  and  body.  Before 
applying  a  mask,  exfoliate  i 
with  this  home-made  recipe 
from  natural  therapist  Bhart 
Vyas 

'Take  two  tablespoons  of  j  i 
oatmeal,  a  teaspoon  of  wan 
water  and  a  tablespoon  of 
sweet  almond  oil.  Mix  into  <j| 
thick  paste,  then  rub  a 
dollop  into  each  hand,  front , 
and  back,  for  five  minutes  ( 
bit  messy,  this).  When  you'\ 
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Moisturising  manicure 

•  Get  rid  of  old  nail  polish  with  a  kind-to-nails  remover  such  as  Mavala  extra 
mild  pink  (100ml,  £6.20)  or  Cutex  Acetone-free  (100ml,  £1 .39) 

•  Trim  and  shape  nails,  using  an  emery  board,  making  sure  to  only  file  in  one 
direction  to  maintain  nail  strength  and  reduce  the  risk  of  splitting 

0  Fill  a  small  bowl  with  warm  water  and  add  a  little  sweet  almond  oil,  before 
soaking  one  hand  for  five  minutes 

©  Remove  your  hand  and  use  a  hoof  stick  (also  known  as  an  orange  stick)  to 
gently  push  cuticles  back  -  NEVER  cut  them 
9  Repeat  with  the  other  hand 

•  Massage  a  drop  of  cuticle  oil  into  each  cuticle  -  try  Mavala  Cuticle  Oil 
(5ml,  £4.60),  Nailoid  Nail  &  Cuticle  Replenishing  Droplets  (£4.95),  Sally 
Hansen's  Nail  &  Cuticle  Oil  (£4.24)  or  the  luxury  option  Christian  Dior's 
Creme  Abricot  (£14) 

•  Next,  rub  a  generous  amount  of  hand  cream  into  each  hand,  then  try  this 
trick  for  maximum  moisture.  Take  two  face  cloths  and  dampen  them.  Put  each 
one  in  a  cellophane  sandwich  bag  and  pop  them  both  in  the  microwave  oven 
for  30  seconds.  Remove  and  wrap  one  around  each  of  your  hands,  leaving 
them  on  for  five  minutes 

•  You're  now  ready  to  apply  new  nail  polish.  If  you  suffer  from  weak  nails, 
apply  a  hardening  base  coat  before  you  begin,  like  Sally  Hansen's  Hard  as 
Nails  (£2.95),  Nailoid  Nail  Hardener  (£3.75)  or  Cutex  Nail  Hardener 
(£4.99) 

©  Select  your  nail  polish  and  apply  with  three  even  strokes  to  each  nail. 
Accidents  will  happen  and  you  may  find  yourself  with  a  less  than  desirable 
'jagged  edge'  of  polish  on  your  fingertips.  Fortunately,  Sally  Hansen  is  on 
hand  with  'No  More  Mistakes'  (£3.25),  or  there  is  Mavala  Correcteur  pen, 
both  loaded  with  nail  polish  remover  which  helps  you  achieve  a  perfect  finish 
G  If  you're  in  a  hurry,  spritz  the  nails  dry  with  Sally  Hansen  Dry  Fast  Spray 
(£3.25),  which  dries  colour  in  under  a  minute  and  adds  a  finishing  shine 
©  Finally,  to  seal  in  the  colour  and  protect  it  from  chipping,  apply  a  top  coat 
such  as  Sally  Hansen's  No  Chip  Acrylic  Top  Coat  (£4.25)  or  Nailoid  Top  Coat 
and  Protector  (£3.49). 


done  both  hands,  rinse  in 
tepid  water  and  pat  dry.' 

Or  you  could  be  lazy  (alter 
all,  it  is  supposed  to  be  a 
treat)  and  use  Cyclax  Nature 
Pure  Apricot  Facial  Scrub. 
At  £2.25  lor  a  300ml  pack, 
you  can  allord  to  massage  a 
generous  amount  into  your 
hands  and  lingers. 

•  Apply  a  mask  -  Mavala  do 
a  cleansing  hand  mask 
(75ml,  £15.86)  or  you  could 
try  Christy's  Instant 
Radiance  Complex  Jasmine 
and  Evening  Rose  Primrose 
Facemask  (sachet,  99p). 
High  in  gamma  linoleic 
acids  (GLA),  this  mask  aims 
to  promote  cell  renewal  to 
leave  skin  looking  radiant. 
Leave  the  mask  on  lor  5-10 
minutes,  then  rinse  oil, 
again  with  tepid  water. 

9  Moisturise:  finish  with  a 
slick  ol  rich  moisturiser  like 
Mavala  Repairing  Night 
Cream  lor  Hands  (60ml, 
£25.90). 

II  you're  leeling  especially 
flash,  you  can  invest  in  a 
pair  of  Borghese  Spa  Mani 
Moisture  Restoring  Gloves 
(£39).  Impregnated  with  a 
combination  ol  penetrating 
moisturisers,  the  gloves  are 
designed  to  be  worn 
overnight  and  can  be  used 
again  and  again. 

Nails  are  next 

Britain  is  finally  catching  up 
.vith  the  nation  of  nail  care  - 
he  US.  There,  having 
perfect  nails  is  almost  a 
eligion  -  here,  we're  still 
inder  instruction.  Though 
British  tastes  are  less 
ostentatious,  we're  slowly 
becoming  more  adventurous. 

Your  nails  will  benefit  from 
he  type  of  care  outlined 
ibove,  but  those  addicted  to 
jlossy,  polished  nails  will 
ind  there  is  yet  more 
naintenance  involved. 

Vail  necessities 

•  Nutrition 

Hating  the  right  foods  will 
ceep  your  nails  strong  and 
lealthy,  but  you  may  need  a 
ittle  help,  especially  in  the 
vinter  months.  The  old- 
ashioned  supplement  of 
sulphur  and  molasses  may 
:eem  out-dated,  but  sulphur 
s  recognised  as  an  essential 
nineral  for  maintaining 
trong  and  healthy  nails  and 
lair.  Try  an  organic 
upplement  like  MSM 
methyl  sulphonyl  methane). 

Perfectil  capsules  (30, 
^7.95)  from  Vitabiotics 
ontain  25  nutrients  to  help 
naintain  healthy  nails,  as 
veil  as  skin  and  hair.  These 
nclude  zinc,  iron,  silicon, 
itarnin  B  complex  and 
tatural  plant  extracts 
£  Damage  limitation 
iven  cleaning  off  old  nail 


polish  before  applying  a 
fresh  colour  can  dry  out 
nails,  as  most  nail  polish 
removers  contain  acetone, 
which  sucks  moisture  out  ol 
the  nails.  Try  a  kinder 
formula,  like  the  new  range 
from  Sally  Hansen  (all 
236.5ml,  £1.99).  The  Pro- 
Vitamin  B5  Regular  Formula 
with  apricot  extract  aims  to 
reduce  brittleness,  Pro- 
Vitamin  B5  Moisturising 
Formula  reduces  dry-out, 
and  Pro-vitamin  B5  Acetone 
Free  Formula  with 
chamomile  and  vitamin  E  is 
great  for  sensitive  nails. 

New  Cutex  Nail  Polish 
Remover  Lotions  with  new 


Nail  Whitener  has  a  triple- 
action  formula  that  can 
remove  dark  nail  enamel 
guickly  at  the  same  time  as 
revitalising  and  whitening 
nail  tips. 

The  gentle  whitening  effect 
helps  to  reduce  any  yellow 
traces  associated  with  dark 
nail  polish.  Conditioning 
agents  seal  in  moisture  to 
prevent  nail  brittleness  or 
cracking,  while  a  blend  of 
emollients,  including 
glycerin,  nourish  the  nail  and 
surrounding  skin. 

The  new  lotions  are 
available  in  three  variants  - 
Nourishing  (100ml,  £1.39; 
200ml,  £1.89),  Strengthening 


(100ml,  £1.39)  and  Moisture 
Guard  (100ml,  £1.39;  200ml, 
£1.89) 


Virtually  anything  goes  for 
nail  colour  these  days  but, 
hke  fashion,  there  is  a 
dominating  theme.  Metallics, 
bronzes,  browns  and  golds 
are  at  the  heart  ol  make-up 
collections  this  autumn. 

Our  favourites  are:  Helena 
Rubinstein  Gloss  Effect  nail 
polish  in  Spiritual  Beige 
(£12),  Mavala  Apricot  Mini 
Colour  (£2.95),  Olay 
Showstopping  Nailshine  in 
Gold  Dust  (£4.99),  Versace 
Glam  Finish  Nail  Lacquer  in 
Absolute  Brown  (£11.50), 
Max  Factor  3-in-l  nails  in 
Silver  Storm  (limited  edition, 
£5),  Maybelline  New  York 
Express  Finish  in  Two  Timer 
Blue  (£3.39). 


Innovations 

Last  year,  Lancdme 
revolutionised  nail  polish  with 
Vernis  Zapping  (£9),  a  polish 
that  peels  off.  Formulated  with 
water  and  a  flexible  compound 
called  Plastex,  the  polish  can 
be  worn  for  around  48  hours  - 
so  it's  ideal  for  fickle  types  who 
want  to  change  their  nail  colour 
every  day.  This  season  there 
are  six  new  shades,  including 
our  personal  favourites, 
Zibeline,  a  deep  burgundy  and 
Zinc,  a  natural  nude. 

Other  companies  are  getting 
in  on  the  act,  as  Maybelline 
New  York  has  introduced  a 
peel-off  polish.  On-off  Nail 
Polish  (£3.79)  is  again  water 
based  for  easy  removal. 
Available  in  eight  shades,  we 
like  the  chocolatey  Tropic 
Cocoa  for  autumn. 

Cutex  also  has  some 
innovative  nail  products  that 
combine  subtle  colour  with 
caring  benefits.  Its  French 
Manicure  Sheers  (12ml, 
£3.49)  give  an  elegant  sheen 
with  a  tint  of  'barely  there' 
colour  while  their  polymer 
formulation  are  designed  to 
protect  and  harden,  and  with 
regular  use  can  prevent 
splitting  and  chipping. 

And  if  you  find  maintaining 
and  manicuring  your  nails  into 
perfect  condition  too  much  like 
hard  work,  take  the  easy 
option  -  fake  it!  Paul  Murray 
has  just  launched  a  collection 
of  false  nails  available  in 
Salon,  Oval  or  Square  Cut  with 
metallic  and  creative  art 
(sprayed  graffiti)  finishes,  and 
prices  ranging  from  £0.99  to 
£3.99. 

lif  you  want  to  be  even  more 
creative,  Spectacular 
Cosmetics  offers  nail  art 
stencils  (£2.45)  and  transfers 
(£2.25),  which  will  certainly 
cause  a  few  comments. 
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The  top  three 


Analgesics  is  the 
largest  sector  in 
the  OTC  market 
and  is  a  core 
category  for 
community 
pharmacies.  Our 
resident 
pharmacist 
Jereinv  Clitherow 
MBE  FRPharmS 
updates  our 
knowledge  on 
the  three  main 
OTC  painkillers  - 
aspirin, 

paracetamol  and 
ibuprofen 

When  we  talk  about  the 
merits  of  the  different 
analgesics  we  sell,  it  is  all 
too  easy  to  overlook  what  we 
are  actually  trying  to 
achieve.  If  we  just  wanted  to 
produce  a  pain  free  state, 
substances  such  as  alcohol 
or  sleeping  tablets  would  do 
the  trick,  but  at  an 
unacceptable  cost  to  the 
patient's  health.  We  could 
always  revert  to  the  timeless 
cure  of  a  swift  blow  to  the 
head,  but  it's  a  matter  of 
balancing  benefits  with  side 
effects  and  risks. 

Alcohol  was  one  of  the  first 
painkillers.  Often  it  did  not 
work  too  well.  Opium  has 
been  a  pain  killer  for 
thousands  of  years.  It  is  a 
highly  effective  analgesic, 
but  causes  addiction  (heroin 
is  an  opiate  derivative)  and 
is  dangerous,  as  it  can  stop  a 


person  breathing  when 
taken  in  large  doses. 
Cocaine,  too,  has  been  used 
for  thousands  of  years  for 
pain  relief,  but  is  also 
addictive. 

There  are  also  physical 
ways  to  reduce  pain,  used 
extensively  in  sport.  The 
acronym  for  these  non- 
medical treatments  is  RICE. 
Rest,  Ice,  Compress  and 
Elevate  are  the  key  words. 
These  measures  are  useful 
additions  to  medicinal 
analgesics. 


aspirin 

•  Aspirin  has  anti-inflammatory,  antipyretic  (reduces  temperature)  and 
analgesic  properties 

•  The  recommended  dose  for  adults  is  300-900mg  (one  to  three  tablets) 
every  four  to  six  hours 

•  The  maximum  daily  dose  should  not  exceed  3,600mg,  equivalent  to 
12x300mg  tablets. 

•  Aspirin  should  not  be  given  to  children  under  12  years  because  of  its 
association  with  Reye's  syndrome 

•  Aspirin  can  cause  gastric  irritation  so  should  not  be  taken  on  an  empty 
stomach  and  is  contra-indicated  in  patients  with  gastric  ulcers 

•  As  aspirin  can  prevent  blood  clotting,  low  doses  are  used  to  reduce  the  risk 
of  heart  attacks  and  strokes 

•  Aspirin  300mg  tablets  or  capsules  are  available  GSL  in  packs  of  up  to  16. 
Packs  of  1 7-32  are  Pharmacy-only  medicines  and  any  pack  of  more  than  1 00 
is  Prescription  Only 

•  Products  containing  aspirin  include:  Anadin,  Aspro  Clear,  Disprin  and 
Veganin  (with  paracetamol  and  codeine) 


The  ideal  painkiller 
doesn't  yet  exist.  What  we 
are  looking  for  is  a  safe, 
appropriate  and  effective 
medicine  that  does  the  trick 
and  makes  the  pain  go  away 
guickly  but  doesn't  impair 
the  patient's  mind  or  have 
toxic  penalties  to  pay.  It 
should  also  be  cheap  to  buy. 

Climbing  pains 

It  is  the  established  practice 
in  modern  medicine  that  the 
mildest  painkiller,  which  just 
relieves  the  pain,  should  be 
used  for  the  shortest  period, 
and  curtailed  as  soon  as 
practicable. 

The  World  Health 
Organization  has  produced  a 
list  of  analgesics  in  order  of 
strength,  nicknamed  the 
stepladder.  The  current  policy 
is  to  use  the  weakest, 
effective,  painkiller  and  climb 
the  stepladder  if  pain  breaks 
through  or  is  uncontrolled.  An 
essential  part  of  this  policy  is 
that  once  the  pain  is  lessening, 
you  come  down  the  ladder 
again.  On-going  assessment  is 
therefore  essential. 

The  armoury 

The  oldest  member  of  the 
group  is  aspirin,  the  next  is 
paracetamol  and  the 


newcomer  is  ibuprofen.  They 
all  have  merits  and  demerits, 
supporters  and  critics.  None 
is  perfect,  but  each,  if  used 
wisely,  appropriately  and  in 
sufficient  dosage  is  safe  and 
effective. 

Aspirin 
Aspirin  is  acetyl  salicylic 
acid.  Its  origins  go  back  to 
the  5th  century  and  the  use 
of  the  bark  of  the  willow  tree 
for  relieving  pain  and  fever. 
The  powdered  bark  proved 
toxic  and  was  none  too 
soluble  either.  It  was  not 
until  1829  that  the  active 
principle  salicin  was 
identified  and  extracted. 
Some  45  years  later  the 
chemists  of  the  day 
converted  salicin  into  the 
water  soluble  sodium  salt, 
sodium  salicylate.  This 
worked  much  better  and 
became  the  pain  killer  of  the 
era,  but  it  was  still  very 
irritant  to  the  stomach. 

Twenty  two  years  later,  in 
1897,  a  German  chemist 
named  Hoffman,  working  at 
Bayer,  synthesised  the  acetyl 
salt,  and  aspirin  was  born. 
This  new  compound 
revolutionised  medicine.  Its 
properties  were  pain  relief, 
fever  control  and  reduction 
of  inflammation,  but  its 
mechanism  of  action 
remained  a  mystery  until  the 
1970s. 

With  hindsight,  it  is  easy  to 
explain  that  the  reduction  in 
gastric  irritation  could  be 
because  aspirin  is  absorbed 
in  the  small  intestine  rather 
than  the  stomach,  and  that 
the  anti-inflammatory  effect 
is  because  of  the  inhibition 
of  the  prostaglandins 
released  at  the  site  of  tissue 
injury.  We  know  from  our 
laboratories  that  the  local 
application  of  prostaglandins 
causes  pain.  So,  if  you 
prevent  prostaglandins 
being  produced  in  the  first 
place,  the  theory  is  that  you 
relieve  the  pain. 

As  with  all  remedies,  there 
are  some  shortcomings  and 
contra-indications.  Aspirin 
must  be  kept  dry.  One  tip  is 
to  sniff  the  bottle  of  aspirins 
as  soon  as  you  open  them.  If 
they  smell  of  vinegar,  they 
are  going  off!  If  you  can  see 
the  fine  needle  like  crystals 
of  salicylic  acid  growing  out 
of  the  tablets,  they  have 
definitely  gone  off. 

Aspirin  must  not  be  given 
to  children  under  12  because 
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Your  recommendations  nave  maae 
Cuprofen  in  pharmacy... 


(not  grocers,  garages  or  newsagents) 

Thanks  to  your  recommendation,  the  phenomenal  success  of  Cuprofen  in  pharmacy  continues! 
•  Nol  recommended  analgesic  brand.1  •  Best  selling  400mg  brand.2 
•  More  customers  are  buying  Cuprofen  more  often.1 


jiat's  why  we  continue  to  offer  premium  brand  quality 

id  performance  at  a  price  your  customers  like,  and  the  profits 

»u  want  -  and  only  in  pharmacy. 


TuMOFtN  TA»l*TS 


CUPROFEN  IS  ONLY  AVAILABLE  IN  PHARMACY  -  FOR  IBUPROFEN,  CHOOSE  CUPROFEN 


I  MAXIMUM  STRENGTH  PRODUCT  INFORMATION 

Each  pink,  film  coated  tablet  contains  Ibuproten  BP  400mg  Indications  For  the  relief  of  rheumatoid  arthritis  (including  |uvenile  rheumatoid  arthritis  or  Still's  disease),  ankylosing  spondylitis,  osteoarthritis  and  other  non-rheumatoid  arthropath 
conditions  eg  frozen  shoulder,  bursitis,  tendinitis,  tenosynovitis  and  low  back  pain,  soft-tissue  injuries  eg  sprains  and  strains  Also  indicated  for  the  relief  of  mild  to  moderate  pain  eg  dental,  post-operative  pain  and  dysmenorrhoea,  for  the  rehe 
'Sage  and  administration  Adults  and  Children  over  12  years  Initial  dose  is  1200mg  in  divided  doses  Some  patients  can  be  maintained  on  600-1200mg  daily  In  severe  or  acute  conditions  it  may  be  advantageous  to  increase  the  dosage,  provided 
/  dosage  does  not  exceed  2400mg  in  divided  doses,  with  water  Children  The  dose  is  20mg/kg/body  weight  daily  except  on  children  weighing  less  than  30kg  The  total  dose  in  24  hours  should  not  exceed  500mg  Elderly  No  special  dosage  modificati 
for  elderly  patients  unless  renal  or  hepatic  function  is  impaired,  in  this  case  the  dosage  should  be  assessed  individually  Contraindications  Ibuproten  should  not  be  given  to  patients  with  severe  or  active  peptic  ulcerations  Interactions  None  kno 
Caution  should  be  exercised  in  administering  ibuprofen  to  patients  with  asthma  and  especially  patients  who  have  developed  bronchospasm  with  other  non-steroidal  agents  Special  care  should  be  taken  when  using  ibuproten  in  elderly  patient: 
sed  tissue  levels  may  result  with  an  attendant  increase  in  the  risk  of  adverse  reactions  In  patients  with  renal,  cardiac  or  hepatic  impairment  caution  is  required  since  other  use  of  NSAID's  may  result  in  deterioration  of  renal  function  The  dose  she 

u  as  possible  and  renal  function  should  be  monitored  Use  in  pregnancy  and  lactation  No  teratogenic  effects  have  been  reported  in  animal  experiments  However,  the  use  of  ibuprofen  should  be  avoided  it  possible  during  pregnancy  Side  effe 
cts  reported  include  dyspepsia,  gastrointestinal  intolerance  and  bleeding  and  skin  rashes  Less  frequently,  thrombocytopenia  has  occurred  Very  rarely  toxic  amblyopia  has  occurred,  on  cessation  of  treatment  recovery  has  occurred  NSAID's  h 
d  to  cause  nephrotoxicity  in  various  forms  and  their  use  can  lead  to  interstitial  nephritis,  nephrotic  syndrome  and  renal  failure  Overdose  There  is  no  specific  antidote  to  ibuprofen  Management  usually  includes  gastric  lavage  associated  with  spe 
na  electrolytes  and  any  other  appropriate  symptomatic  relief  Legal  Category  P  Pack  Quantities  and  RSP  E1  45  per  pack  of  12  tablets.  E2.25  per  pack  of  24  tablets,  £3.99  per  pack  of  46  tablets.  £6  99  per  pack  of  96  tablets  Product  Licence  Num! 
15  Product  Licence  Holder  Cupal  Limited,  King  Street.  Blackburn.  BB2  2DX  (A  subsidiary  of  Seton  Scholl  Healthcare  Group  pic)  Further  information  is  available  from  Seton  Scholl  Healthcare  Group  pic  Date  of  Preparation  April  1< 
i  Trade  Mark  of  Seton 

1    TaytcM  Nelion  Sofm-Counwrpoint  MAT  Mjith  1999      2   Independent  Phjrmjcy  Audi!  MAT  March  I 
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of  a  small  but  definite  link 
with  a  potentially  fatal 
condition  of  the  liver  and 
brain  called  Reye's 
syndrome.  Asthmatics  are 
more  susceptible  to  attacks  if 
taking  aspirin  and  need 
medical  advice  before  using 
the  drug. 

Patients  with  a  history  of 
stomach  ulcers  and  those 
taking  anti-clotting 
prescriptions  should  not  take 
aspirin  for  fear  of  inducing 
bleeds.  Breast  feeding 
mothers  should  be  advised 
to  avoid  aspirin  as  it  is 
excreted  in  their  milk. 

Paracetamol 
Paracetamol  was  only 
discovered  as  an  antipyretic 
(fever  reducing)  analgesic  at 
the  turn  of  the  century.  At 
that  time,  apart  from  aspirin 
and  guinine,  the  compound 
of  choice  was  phenacetin. 
After  the  Second  World  War, 
paracetamol  was  found  to  be 
the  active  metabolite  of 
phenacetin,  and  that  the 
precursor,  phenacetin,  was 
toxic.  The  British 
Pharmacopoeia  of  1956  was 
the  first  edition  to  list 
paracetamol.  In  the  years 
since  its  discovery, 
paracetamol  has  become  by 
far  the  most  widely  used 
medicine  in  the  UK. 

Unlike  aspirin, 
paracetamol  has  almost  no 
anti-inflammatory  effects. 
However,  its  antipyretic  and 
analgesic  properties  eguate 
to  those  of  aspirin  but  with 
the  advantage  that  there  is  a 
negligible  interaction  with 
other  common  drugs  and 
treatments.  It  is  suitable  for 
children,  at  reduced  doses, 
and  can  be  taken  by  those 
with  active  stomach 
ulceration  and  asthma. 

The  latest  advice,  which 
contradicts  the  established 
view,  is  that  paracetamol  is 
the  drug  of  choice  for 
treating  the  pain  of 
osteoarthritis.  Osteoarthritis 
is  not  an  inflammatory 
condition  so  there  is  no  need 
to  use  a  drug  with  an  anti- 
inflammatory action. 

The  one  disadvantage  of 
paracetamol  that  cannot  be 
overlooked  is  its  toxicity.  The 
normal  therapeutic  dose  for 
an  adult  is  two  tablets  up  to, 
but  not  exceeding,  four  times 
a  day.  The  fatal  dose,  taken 
in  one  episode,  is  about  15 
times  the  single  maximum 
dose.  If  this  is  taken  with 
suicidal  intent,  and  no 
treatment  is  sought,  death 
will  follow  in  3-4  days. 
Paracetamol  destroys  the 
liver  and  it  is  that  liver  failure 
which  kills.  Any  reported 
incident  of  overdosage  must 
be  taken  seriously  and  the 


Analgesics  at  a  glance:  ibuprofen 

•  Ibuprofen  has  analgesic,  antipyretic  and  anti-intlammatory  action 

•  Ibuprofen  also  causes  gastric  irritation  so  is  best  taken  after  food  or  milk 

•  The  maximum  daily  dose  should  not  exceed  1 ,200mg  equivalent  to  six 
200mg  tablets  or  three  400mg  tablets 

•  Patients  sensitive  to  aspirin  may  also  be  sensitive  to  ibuprofen  so 
asthmatics  should  consult  their  doctor  before  using  ibuprofen. 

•  Ibuprofen  200mg  is  available  GSL  in  packs  of  up  to  16  tablets  or  capsules 

•  Products  containing  ibuprofen  include:  Advil,  Anadin  Ibuprofen,  Cuprofen, 
Nurofen,  Nurofen  Plus  (with  codeine),  Solpaflex  (with  codeine) 


emergency  services  called. 
There  is  a  latent  period  after 
ingestion  when  there  may 
be  some  transient  nausea 
and  vomiting  followed  by  an 
apparent  recovery.  Do  not  be 
fooled  -  the  insidious 
damage  to  the  liver  will  be 
continuing  without 
symptoms.  The  antidote  has 
to  be  given  guickly,  and  in 
hospital.  The  only  cure  for 
liver  failure  is  a  transplant. 

Patients  with  progressive 
liver  disease  or  limited  liver 
function  should  not  be  given 
paracetamol.  This  is  a 
problem  with  alcoholics. 

The  persistent  bitter 
aftertaste  of  paracetamol  is 
of  little  conseguence  to 
adults,  but  children  pose  a 
different  problem.  Modern, 
good  guality,  paediatric 
suspensions  are  so  well 
formulated  that  the  bitter 
aftertaste  of  the  active 
ingredient  is  masked.  These 
mixtures  taste  as  good  as 
sweets  to  children.  Tell  all 
your  customers  to  lock  their 
paracetamol  suspension 
away  safely  out  of  the  reach 
of  children.  While  you  have 
their  attention,  why  not  tell 
them  about  teaching  their 
children  to  have  respect  for 
medicines,  too? 

Ibuprofen 
Ibuprofen  is  one  of  the  class 
of  drugs  named  the  NSAIDs, 
(non-steroidal  anti- 
inflammatory drugs).  It  has 
analgesic,  antipyretic  and 
anti-inflammatory 
properties,  and  is  useful  in  a 


wide  variety  of  conditions 
including,  pain,  fever, 
arthritis,  period  pains,  dental 
pain,  and  general  bone  and 
joint  aches. 

The  anti-inflammatory 
property  is  only  exhibited  if 
the  drug  is  taken  at  full  dose 
and  for  a  definite  period. 
Otherwise,  ibuprofen  has 
only  analgesic  effects  and  is 
no  better  than  paracetamol. 

It  has  a  rapid  onset  of 
action  and  can  be  taken  on 
an  empty  stomach  for  a 
guick  response  if  necessary. 
Normally  we  would 
recommend  taking  it  with 
milk  and  with  or  after  meals. 
The  use  of  concurrent 
antacids  makes  no 
difference,  unlike  aspirin 
where  absorption  is  reduced 
by  the  presence  of  kaolin. 

Asthmatics  should  consult 


their  doctor  before  taking 
ibuprofen.  This  is  because 
NSAIDs  have  triggered 
asthmatic  attacks  in 
susceptible  individuals. 

Gastric  bleeding  is 
possible  during  treatment 
with  any  of  the  NSAIDs,  but 
is  less  prevalent  with 
ibuprofen.  Gastric  irritation 
is  usually  limited  to 
discomfort  only  and  at  worst 
merely  4-16  per  cent  ever 
report  problems. 

There  are  significant 
interactions  with  certain 
Prescription  Only  medicines 
such  as  anticoagulants, 
antidepressants  containing 
lithium,  antidiabetics,  anti- 
epileptics,  antivirals, 
cytotoxics  and  vasodilators. 

Despite  all  of  these,  many 
people  view  ibuprofen  as  the 
wonder  drug  of  the  century, 
and  choose  to  overlook  its 
serious  interactions  -  or 
know  nothing  about  them! 

Your  role 

Pharmacy  needs  to  maintain 
its  dominance  in  the  OTC 
medicines  sector  by 
demonstrating  its  medicinal 
expertise,  repeatedly. 

The  gurus  of  marketing 
often  talk  about  USPs 
(unigue  selling  points).  Ours 
is  our  intimate  knowledge  of 
medicines.  Any  switched-on 
supermarket  assistant  could 
trot  out  the  price,  size  and 
content  of  the  pack.  How 
many  would  be  able  to 
identify  the  ideal  product  for 
the  condition  in  guestion? 
Price  is  often  irrelevant  in 
that  situation. 

Customers  nowadays  are 
alert  to  'natural  products' 
and  'green  issues',  yet  there 
is  little  new  in  herbalism.  If 
your  customers  ask  about  a 
'natural'  product,  tell  them 
about  the  origin  of  aspirin 
and  how  it  was  developed. 
In  fact,  introducing  the 
discovery  process  of  the 
medicine  makes  a 
fascinating  talking  point  as 
you  ring  up  your  sale.  Could 
the  grocer  do  that? 


Analgesics  at  a  glance:  paracetamol 

•  Paracetamol  has  antipyretic  and  analgesic  properties  but  little  anti- 
inflammatory action 

•  The  recommended  dose  for  adults  is  one  or  two  tablets  every  four  to  six 
hours 

•  The  maximum  daily  dose  should  not  exceed  4,000mg  or  eight  500mg 
tablets 

•  Always  remind  customers  to  be  careful  when  taking  more  than  one  product 
containing  paracetamol  (eg  cold  remedies),  as  overdosage  with  paracetamol 
can  cause  liver  damage  that  may  not  become  obvious  for  four  to  six  days 

•  Paracetamol  500mg  tablets  or  capsules  are  available  GSL  in  packs  of  up  to 
1 6.  Packs  of  1 7-32  are  Pharmacy-only  medicines  and  any  pack  of  more  that 
100  is  Prescription  Only 

•  Products  containing  paracetamol  include:  Anadin  Paracetamol,  Hedex, 
Panadol,  Panadol  Extra  (with  caffeine),  panadol  Ultra  (with  codeine), 
Paracodol  (with  codeine),  Paramol  (with  dihydrocodeine),  Solpadeine  (with 
codeine  and  caffeine),  Syndol  (with  caffeine,  codeine  and  doxylamine)  and 
Veganin  (with  aspirin  and  codeine) 
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Managing  Hie 
misery  of  migraine 

Our  consultant  pharmacist  Mary  Allen  updates  us  on  current  thinking  about  migraine 

and  its  management 


Around  six  million  people  in 
the  UK  suffer  from  migraine 
-  that's  about  ten  per  cent  of 
the  population.  For  some 
sufferers  it's  a  nuisance, 
while  for  others  it  can  be 
incapacitating,  leaving  them 
unable  to  cope  with 
domestic,  social  or  working 
life.  Migraine  sufferers  have 
no  symptoms  between 
attacks.  When  it  occurs,  an 
attack  usually  involves  a 
throbbing  pain,  often  on  one 
side  of  the  head.  This  occurs 
usually  with  other  symptoms 
such  as  visual  disturbances, 
nausea  or  vomiting,  and 
enhanced  sensitivity  to  light, 
smells  or  sound. 

Types  of  migraine 

There  are  two  main  types  of 
migraine. 

•  The  most  common  is 
migraine  without  aura 
(which  used  to  be  referred  to 
as  common  migraine),  which 
affects  around  75  per  cent  of 
sufferers.  Symptoms  can  last 
from  four  hours  to  three  days. 

•  The  second  type  is 
migraine  with  aura  (formerly 
known  as  classic  migraine). 
Sufferers  often  experience 
visual  disturbances,  such  as 
flashing  lights,  or  numbness 
prior  to  an  attack. 

The  causes  of  migraine 
aren't  fully  understood,  but 
we  know  that  changes  occur 
in  the  brain  and  central 
nervous  system,  in  the  blood 
vessels  and  in  the 
gastrointestinal  tract.  The 
fact  that  different  drugs  for 
migraine  work  in  different 
ways  in  the  body  suggests 
that  there  may  be  more  than 
one  cause. 

Diagnosis 

Migraine  should  be  initially 
diagnosed  by  a  doctor  to 
exclude  any  other  conditions 
such  as  tension  headache 
(which  is  caused  by  muscie 
contraction),  or  less  common 
but  serious  conditions  which 
may  need  different 
treatment.  So,  if  your 
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customers  ask  for  OTC 
medicines  for  migraine,  do 
check  out  whether  a  doctor 
has  diagnosed  the  condition. 

Some  people,  for  example, 
may  be  suffering  with  a 
condition  known  as  chronic 
daily  headache.  This  may 
sometimes  be  a  side-effect  of 
medicines.  Sometimes 
painkillers,  particularly  those 
containing  codeine,  can 
cause  chronic  daily 
headache,  because  of  a 
rebound  effect.  The 
symptoms  usually  stop  when 
the  medicine  is  discontinued. 

Remember  too,  that 
migraine  sufferers  may  also 
have  other  headaches  from 
time  to  time  which  aren't 
migraine.  It  is  important  that 
they  learn  to  differentiate 


between  their  migraine 
attacks  and  other  headaches 
so  that  they  use  the 
appropriate  treatment  for 
the  underlying  cause. 

Table  1  (overleaf) 
describes  the  different  types 
of  headaches. 

Trigger  factors 

Many  factors  can  precipitate 
an  attack.  To  manage  their 
migraine,  sufferers  must  first 
learn  to  identify  and  then  try 
to  avoid  the  things  that 
trigger  their  own  attacks. 
Keeping  a  diary  may  help. 
Table  2  contains  a  list  of 
common  triggers. 

Many  migraine  sufferers 
have  advanced  warning  of 
an  attack,  even  in  migraine 
without  aura.  These  signs 


Aims 

After  reading  this  article  on 
migraine  and  its  management 
you  should: 

be  aware  of  the  two 
different  types  of  migraine 

know  what  distinguishes 
migraine  from  tension 
headache  or  chronic  daily 
headache 

be  familiar  with  common 
trigger  factors  for  migraine 

be  able  to  advise  on  the 
most  effective  ways  of  using 
OTC  preparations  and  self- 
help  measures  to  tackle 
migraine 

be  able  to  put  migraine 
sufferers  in  touch  with  support 
organisations  working  in  the 
area  of  migraine  management 


may  start  hours  before  the 
headache  itself  starts. 
Common  early  warning 
signs  include  tiredness  and 
yawning,  or  alternatively 
excess  energy.  Some  people 
crave  sugar  or  other  foods. 

These  signs  may 
sometimes  be  confused  with 
trigger  factors  -  fatigue  felt 
at  this  stage  may  cause  the 
sufferer  to  think  that  being 
overtired  is  a  trigger  for  their 
migraine  rather  than  a 
warning  symptom.  Learning 
to  understand  their  own 
warning  signs  will  help 
sufferers  to  take  immediate 
action  to  treat  an  attack. 
Deciding  what  is  a  trigger 
and  what  is  a  warning  sign 
is  guite  a  complicated 
business. 

Imagine  that  you  are 
feeling  stressed  out,  your 
period  is  due,  you've  rushed 
to  meet  a  friend  after  work 
(after  skipping  lunch 
anyway  because  you  were 
too  busy)  and  you  have  a 
glass  or  two  of  red  wine,  and 
suddenly  feel  very  tired.  If 
you  then  get  a  migraine, 
how  do  you  work  out  which 
factors  are  triggers  and 

Continued  on  P30  i 
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Oipaaeinftare  likely  to 

buy  it  again 


o  job  is  perfect.  But  having  loyal,  satisfied,  high- 
lending  customers  certainly  helps.  And  that's  why 
ie  Solpadeine  NEW  TRIAL  PACK  is  such  a  great  idea, 
s  designed  to  be  displayed  on  your  counter  and  to 
ing  you  more  Solpadeine  customers.  They're  the 
sople  who  come  to  pharmacies  only,  have  the 


highest  loyalty  of  any  analgesic  customer  and  will 
spend  five  times  more  each  year  than  a  customer 
purchasing  the  next  most  popular  brand3.  So,  whilst 
you  may  not  be  sure  if  you'll  get  a  chance  to  sit  down 
today,  you  can  be  sure  of  Solpadeine.  Order  now  from 
your  wholesaler,  whilst  stocks  last. 


Solpadeine 


Few  things  in  life  are  as  certain  as  Solpadeine 


'ernes  1 1  Taylor  Nelson  Sohes.  1 999, 21  Taylor  Nelson  Spolfighl,  1 998, 31  Toylor  Nelson  AGB  Superponel.  1 997  SmrtnKl.ne  Beethom  Consumer  Heohluure.  SB  House,  Brenrtord,  Middlesei  W8  9BD  Solpodeme  is  o  Irodemori 


Table  1  Migraine  or  headache? 


Question 


Migraine 


Tension  headache 


Chronic  daily 
headache  (CDH) 


What's  the  pain  like? 


Throbbing,  moderate  to  severe. 
Made  worse  by  movement 


Mild  to  moderate.  Feels 
like  a  tight  band  round 
the  head.  Not  affected  by 
normal  activity 


Headache  feels  in 
the  background, 
sometimes  more 
painful 


Where  is  it? 


Usually  on  one  side  of  the  head,  Both  sides  of  the  head 
sometimes  both  sides 


Both  sides  of  the  head 


Any  other  symptoms? 


Sensitive  to  light  and/or  sound. 
Yawning,  tiredness,  feeling  sick 
(nausea),  vomiting,  sometimes 
diarrhoea.  Some  people  have 
an  aura  (flashing  lights  or  other 
visual  disturbances,  or  feeling 
numb) 


Not  usually 


Not  usually 


Able  to  continue  with 
day-to-day  tasks? 


Not  usually.  Often  need  rest  and  Usually 
dark  room 


Usually 


How  often  does  it  occur?  Often  occurs  around  once  or  Varies 
twice  each  month.  Can  last  four 
hours  to  three  days 


Occurs  on  more  than 
15  days  each  month 


What  medicines  have  Painkillers  when  pain  occurs  Painkillers  when  pain  occurs  Painkillers  on  a  daily 
been  tried  and  how  often?  basis 


Table  2 
Triggers  for 
migraine 

specific  foods  (such  as 
chocolate,  cheese  or  pickled  foods) 

alcoholic  drinks  eg  red  wine 

emotional  triggers  such  as 
stress,  or  relaxing  after  a  stressful 
time 

skipping  meals 

hormonal  triggers  (periods, 
ovulation,  pregnancy,  menopause, 
HRT,  the  oral  contraceptive  pill) 

not  enough  sleep  (or  too  much) 

environmental  factors:  bright 
lights,  flashing  lights,  noise,  strong 
smells 


Continued  Irom  P28 

which  are  warning  signs?  It's 
quite  tricky,  isn't  it!  Keeping 
a  diary  detailing  everything 
you  do,  everything  you  eat 
and  drink  and  how  you  feel 
and  what  you  did,  can  help 
to  establish  some  sort  of 
pattern  to  migraine  attacks. 

Which  treatment? 

The  right  treatment  for 
migraine  is  the  one  that 
works  for  a  given  person. 
The  trick  is  to  find  a 
treatment  which  can  be 
taken  at  the  first  sign  of  an 
impending  attack  and  which 
works  quickly  to  minimise 
the  symptoms,  and  to 
abolish  them  altogether 
within  a  couple  of  hours. 


Early  action  in  migraine 
can  make  a  significant 
difference  -  it  can  help  to 
prevent  an  attack,  it  can 
reduce  its  severity  and  it  can 
give  the  medicine  the  best 
chance  of  working  well.  This 
can  mean  that  prompt  action 
with  a  simple  over-the- 
counter  (OTC)  medicine 
can  be  just  as  effective  as 
taking  stronger  prescription 
drugs. 

Many  people  will  benefit 
from  taking  simple 
analgesics  (painkillers)  such 
as  aspirin,  paracetamol  or 
ibuprofen.  Some  OTC 
products  marketed  for  use  in 
migraine  contain  one  or 
other  of  these  analgesics  in 
combination  with  codeine 
and/or  an  antihistamine. 

Where  these  treatments 
appear  not  to  work,  this  is 
often  because  they  have 
been  taken  too  late  in  the 
migraine  attack  -  the 
digestive  system  slows  down 
during  an  attack  so  the 
drugs  aren't  always 
absorbed  properly  and  can't 
then  work. 

Taking  a  soluble  form  of 
the  drug  often  helps  because 
it  speeds  up  the  absorption  of 
the  drug  into  the 
bloodstream.  It  is  best  to  take 
the  medicine  as  soon  as  the 
warning  signs  are  noticed, 
before  the  pain  sets  in. 

The  addition  of  codeine  to 
paracetamol  or  aspirin,  as  in 
some  OTC  products,  may 


help  but  can  increase  the 
risk  of  unwanted  effects 
(including  rebound 
headache  with  repeated 
use).  It  may,  however,  be 
useful  in  patients  who  suffer 
diarrhoea  as  a  symptom  of 
their  migraine  as  it  can  help 
to  slow  down  the  activity  in 
the  gut.  Buclizine  is  included 
in  the  OTC  medicine 
Migraleve  and  is  an 
antihistamine  which  acts  as 
an  anti-emetic  and  a 
sedative,  helping  the  patient 
to  relax. 

Prescribed 

If  your  customers  feel  they 
aren't  getting  the  best  from 
their  OTC  medicines,  do 
remind  them  that  they 
should  take  them  as  soon  as 
they  know  they  are  going  to 
have  a  migraine  attack,  and 
not  wait  until  it  hurts.  This 
should  produce  good  results, 
but  some  people  may  need 
prescription  medicines. 

Drugs  such  as 
metoclopramide  (Maxolon, 
Gastromax)  and 
domperidone  (Motilium) 
help  to  stop  the  sickness 
which  can  occur  in  migraine, 
and  metoclopramide  has  an 
added  benefit  in 
counteracting  the  slowing 
down  of  gut  movement,  thus 
aiding  the  absorption  of 
painkillers.  Sometimes 
stronger  anti-inflammatory 
drugs  may  be  prescribed, 
such  as  diclofenac. 


The  latest  drugs  to  treat 
migraine  belong  to  a  family 
known  as  the  triptans.  So  far, 
there  are  four  of  these: 

•  sumatriptan  (Imigran) 

•  naratriptan  (Naramig) 

•  zolmitriptan  (Zomig) 

•  rizatriptan  (Maxalt). 
These  work  in  a  similar 

way  to  serotonin,  a 
substance  which  occurs 
naturally  in  the  body.  Some 
scientists  think  that 
migraines  occur  when 
serotonin  levels  fall  too  low, 
so  these  drugs  may  work  by 
imitating  the  effect  of 
serotonin.  These  drugs  can 
be  taken  even  after  the 
headache  phase  has  set  in. 
However,  not  everyone  can 
take  them  and  they  should 
be  used  with  caution  in 
patients  with  certain  heart 
problems,  or  liver  problems, 
or  in  women  who  are 
pregnant  or  breastfeeding. 

People  who  suffer  frequeni 
attacks  may  be  prescribed  ' 
medicines  to  prevent 
attacks.  These  may  include 
beta-blockers  such  as 
propranolol,  and  an 
antihistamine  called 
pizotifen.  Sometimes 
amitriptyline  may  be 
prescribed.  This  drug  is 
prescribed  in  higher  doses 
to  treat  depression,  but 
seems  effective  in  low  doses! 

Self  help  groups 
These  groups  provide 
information  and  support  for 
sufferers 

The  Migraine  Trust 
45  Great  Ormond  Street 
London  WC1N3HZ 
Tel:  0171-831-4818 

The  Migraine  Trust  was  set  up  to 
help  sufferers  and  their  families 
through  its  research,  education  and 
Support  Services  programmes.  It  is 
now  the  UK's  leading  medical 
research  charity  into  migraine  and  j 
its  support  service  includes  general 
and  specialist  literature,  a 
confidential  Helpline,  migraine 
clinics  and  a  growing  network  of  I 
local  branches. 

Migraine  Action  Association  J 

178a  High  Road 

Byfleet 

Surrey  KT14  7ED 
Tel:  01 0932  352468 
Email:  info@migraine.org.uk 
Website:  www. migraine. org. u  J 

The  Migraine  Action  Association, 
formerly  known  as  the  British  1 
Migraine  Association,  is  a  patient  i  ] 
support  group  which  seeks  to  help  J  j 
migraine  sufferers  understand  and  j  i 
manage  their  condition  more 
effectively.  Founded  in  1 958,  the  j 
charity  promotes  research  and  \ 
provides  information  through 
newsletters  and  other  publications. 
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or  preventing  migraine 
ittacks. 

helping  themselves 

4igraine  sufferers  can  do  a 
freat  deal  to  help 
hemselves.  Encourage  them 
o  identify  their  own  trigger 
actors  and  to  identify  their 
iwn  early  warning  signs.  By 
aking  swift  action  they  can 
ainimise  their  symptoms 
nd  by  taking  simple 
>ainkillers,  preferably  in 
oluble  form,  as  soon  as  they 
;now  an  attack  is  on  the 
/ay,  they  may  avoid  the 
eed  for  prescription 
ledicines. 

Keeping  detailed  records 
f  their  attacks,  possible 
iggers,  warning  signs  and 
ffects  of  medicines  (OTC  or 
^escribed)  will  enable  the 
harmacist  or  GP  to  provide 
iseful  support.  The  self-help 


Migraine  can  affect 
myone  at  any  age  but 
vomen  are  certainly  the 
argest  sufferers  group  with 
>ne  in  four  experiencing 
hacks, "says  Ann  Rush, 
lirector  of  The  Migraine 
rust.  "In  children  the  ratio 
f  attacks  in  boys  and  girls 
ends  to  be  egual  but  this 
hanges  dramatically  after 
uberty  when  three  times  as 
aany  women  as  men  suffer 
le  misery  of  attacks.  A 
'Oman's  periods,  having  a 
aby,  taking  the  Pill  or  HRT 
an  all  affect  the  pattern  of 
hacks.  In  addition  the 
ressures  of  managing  a 
areer,  social  commitments, 
the  home  and  young 


organisations  listed  on  p30 
provide  useful  information 
and  support  for  migraine 
sufferers  and  their  families. 


Migraine  sufferers 
can  help  manage 
their  condition  by: 

•  taking  responsibility  for  coping 
with  their  migraine 

•  identifying  their  own  trigger 
factors  and  avoiding  them 

•  using  relaxation  techniques  to 
unwind  and  reduce  stress 

•  avoiding  getting  mentally  overtired 

•  ensuring  they  get  enough  sleep 

•  eating  at  regular  intervals  and  not 
skipping  meals 

•  keeping  a  diary  to  keep  track  of 
triggers  and  attacks 

•  drinking  plenty  of  water  each  day 

•  recognising  early  warning  signs 
and  taking  action  immediately 


Making 
headway 

Patient  information  booklets 
or  leaflets  are  useful  for 
reminding  patients  of 
advice  they  have  been 
given  at  the  surgery  or 
pharmacy,  as  well  as 
including  self-help  measures 
and  addresses  for  patient 
support  groups. 

'Making  Headway'  is  a 
guide  to  effective  headache 
control  which  looks  at  OTC 
remedies  available  from  the 
pharmacy  along  with  less 
conventional  treatments 
such  as  physiotherapy.  It 
was  developed  by 
PhysioFirst  -  a  group  of 
3,000  private 
physiotherapists  -  in 
association  with  SmithKline 
Beecham  Consumer 


but  continue  to  go 
undiagnosed  due  to 
ignorance  about  the 
condition. 

Migraleve's  A  Parent's 
Guide  to  Childhood 
Migraine'  booklet  is 
designed  as  a  useful 
resource  for  both  parents 
and  teachers.  It  explains  the 
symptoms  of  migraine, 
possible  triggers  and  ways 
to  help  reduce  the  number 
of  attacks. 

It  also  contains  a  pull-out 
diary  so  that  the  timings, 
severity  and  possible 
triggers  can  be  recorded  to 
help  build  up  a  picture  of 
when  migraine  attacks  are 
most  likely  to  occur. 

To  obtain  a  copy  of  the 
booklet,  send  a  self 
addressed  envelope  to: 
Migraleve  Childhood 
Booklet/OTC,  PO  Box  100, 
Warrington  WA4  6FB. 


Healthcare,  the 
manufacturer  of  Solpadeine. 

The  booklet  descnbes  the 
various  types  and  causes  of 
headaches,  including 
migraine,  and  explains  how 
physiotherapy  can  help  in 
treating  headaches, 
especially  when  the  spine 
and  neck  are  involved.  It  is 
available  free  across  the  UK 
from  GP  surgeries, 
pharmacies  and  PhysioFirst 
centres. 

Pharmacies  wishing  to 
obtain  copies  of  'Making 
Headway'  should  contact 
the  pharmacy  helpline  on 
0500  888878  or  write  to: 
Making  Headway  requests, 
FREEPOST  SEA  5917, 
Brentford,  TW8  9BR. 


Action  points 
Now  that  you've  updated  your 
knowledge  on  migraine  and  its 
management  why  not  put  your 
learning  into  practice? 

Make  a  note  of  how  many  of 
your  customers  ask  for 
migraine  treatments 

Get  together  with  your 
pharmacist  to  put  together  a 
protocol  for  dealing  with 
customers  complaining  of 
headaches  to  ensure  they 
receive  the  most  appropriate 
preparation.  Table  1,  which 
uses  six  questions  to  help 
distinguish  between  migraine 
and  headache,  could  be  a 
good  place  to  start 

Ask  migraine  sufferers  how 
they  cope  and  maybe  you'll  be 
able  to  pass  that  information 
onto  another  customer 

Check  with  The  Migraine 
Trust  or  the  Migraine  Action 
Association  if  they  have  any 
information  leaflets  you  could 
give  to  your  customers 


Women  and  children  first 


Women  and 


migraine 


children  can  often 
put  extra  demand 
on  the  body  which 
can  make  a  woman 
more  prone  to 
attacks." 

A  new  booklet 
'Women  and 
Migraine', 
published  by  The 
Migraine  Trust, 
addresses  these 
issues  and  provides 
plenty  of  practical 
tips  on  how  to 
identify  and 
minimise  these 
influences. 

The  booklet  is 
available  free  from 
The  Migraine  Trust, 
telephone  0171  831 
4818. 

Around  two  million 
children  suffer  from 
between  the  ages  of 
seven  and  15  years  old 
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Complementary  therapies 
for  minor  ailments 


introduces  us  to 
the  practical 
applications  of 
complementary 
therapies  lor 
minor  ailments 

Herbalism,  homoeopathy 
and  aromatherapy  are 
complementary  therapies 
which  provide  natural  relief 
for  most  minor  ailments.  It  is 
a  common  misconception 
that  because  the  remedy 
originates  from  plants,  it  can 
never  do  any  harm. 

Each  year,  there  are 
incidences  of  adverse 
effects.  The  latest,  in  July, 
led  to  a  potent  Chinese 
remedy  called  Mu  Tong 
being  banned  from  sale  in 
Britain  after  two  people 
developed  kidney  failure. 
The  remedy,  which 
contained  several  plants 
including  Stephania  and 
Aristolochia,  is  used  to  treat 
eczema,  urinary  problems, 
swelling  and  rheumatic 
conditions. 

Other  problems  can  arise 
from  lack  of  guality  control 
in  production,  by  patients 
exceeding  the 
recommended  dose,  or  by 
the  remedy  interacting  with 
another  drug  taken  by  the 
patient.  So  it  is  a  good  thing 
that  more  complementary 
medications  are  now  sold 
from  the  pharmacy 
alongside  conventional 
medicines,  where  help  and 
advice  is  on  hand. 

It  is  important  to  point  out 
that  these  medications 
should  be  treated  with  the 
same  care  and  respect  as 
conventional  medicines, 
many  of  which  may 
themselves  derive  from 
plants.  Aspirin,  for  instance, 
derives  from  several  plants 
including  meadowsweet  and 
black  willow;  steroids  are 
synthesised  from  wild  yam. 

Pregnant  women  should 
take  particular  care.  They 
may  feel  it  is  safe  to  take 
such  remedies,  but  the  lack 
of  testing  in  such  situations 
and  the  known  adverse 
effects  of  some  plants  to 
pregnant  women  -  for 
instance,  rosemary,  juniper, 
devil's  claw  and  echinacea  - 
make  them  vulnerable. 


As  well  as  advising 
caution  in  the  use  of  these 
therapies,  you  can  explain 
the  difference  between 
them  and  advise  on  how  to 
use  them.  It  would  be 
impossible  to  leam  the  many 
different  treatments  for  each 
ailment,  but  it  would  be 
useful  to  get  to  know  the 
most  common  and  to 
familiarise  yourself  with 
the  products  on  display  in 
your  pharmacy,  all  of 
which  should  be 
accompanied  by  indications 
and  dosage. 

Herbalism 

Herbal  medicine  has 
developed  in  many  different 
cultures  throughout  history. 
Herbalists  prescribe  plants, 
usually  in  combination, 
which  support  and  boost  the 
body's  own  ability  to  heal 
itself.  Herbal  remedies  can 
take  at  least  a  week  to  show 


any  benefits  and  for  chronic 
conditions  it  could  take  one 
month  for  every  year  of 
suffering. 

A  visit  to  a  herbalist  would 
involve  building  up  a  holistic 
picture  of  the  patient, 
including  the  results  of  any 
clinical  tests  and  details  of 
other  medications  being 
taken.  Advice  would  also  be 
given  about  diet  and  lifestyle 
to  ensure  continuing  good 
health. 

In  the  pharmacy,  herbal 
preparations  are  usually 
chosen  according  to  the 
ailment  for  which  they  are 
beneficial.  They  may  take 
the  form  of  a  tea,  which  is 
the  least  potent;  capsules  or 
tablets  which  have  a  four 
times  greater  potency;  or 
tinctures  which  are  four  to 
eight  times  more  potent.  It  is 
wise  to  remember  that  a 
herbal  tea  is  not  merely  a 
comforting  hot  drink  but  a 


way  of  taking  an  active 
herbal  preparation. 

Last  year  herbal  medicines, 
were  worth  about  £50  million 
and  accounted  for  54  per 
cent  of  the  complementary  I 
medicines  sector. 

The  Chemist  &  Druggist  I 
Guide  to  OTC  Medicines  for' 
Pharmacists  and  Pharmacy 
Assistants  includes  a  section! 
of  licensed  herbal 
medicines,  divided  into 
therapeutic  categories  such 
as  colds,  flu  and  sore  throat, 
first  aid  and  skin  conditions 
with  details  of  dosages  and 
cautions. 

Herbal  medicines  -  a  guide 
for  health  care  professionals 
by  Newell,  Anderson  and 
Phillipson  (published  by 
The  Pharmaceutical  Press)  is 
a  good  reference  work  to 
keep  in  the  pharmacy,  as 
it  lists  any  possible 
interactions  with 
conventional  medicines. 
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Choosing  herbal 
products 

•  Coughs  and  colds 
Products  may  contain 
echinacea,  an  anti-viral,  anti- 
bacterial which  boosts  the 
mmune  system.  Garlic  or 
pepper  for  their  decongestant 
pctivities.  Licorice, 
peppermint,  ginger  or  cayenne, 
|o  ease  a  cough  or  sore  throat. 
Products  you  may  be  familiar 
Ivith  include:  Potters  Lightning 
bough  Remedy,  Cold-eeze, 
Lane's  Garlic  Capsules  and 
Beechams  for  Natural  Relief 
Echinacea  and  Garlic 
b  Insomnia 

Chamomile,  valerian,  hops 
nd  passiflora  encourage 
relaxation  and  better  sleep. 
Products  you  will  be  familiar 
1/ith  include  Nytol  Herbal, 
lerard  House  Somnum, 
llatrasleep  and  Phytocalm 
b  Stress 

Is  above,  and  St  John's  Wort 
b  Menstrual  cramps 
Valerian,  skullcap,  raspberry 
;af  relieves  pain.  Products 
Iiclude  Potter's  Raspberry  leaf 
jr  Heath  &  Heather  Raspberry 
leaf  Tablets 

b  Menopausal  symptoms 
loflavones  from  soya  beans 
Ind  Japanese  arrowroot  will 
jelp  protect  against  symptoms 
plated  to  a  reduction  in 
■estrogen.  Dong  Quai  can  help 
Irevent  hot  flushes 
|»  Urinary  problems 
Iranberry  juice,  golden  seal, 
larsley  and  dandelion  root 
lave  a  positive  effect  on  the 
idneys  and  urinary  tract, 
roducts  you  may  see  on  your 
lielves  include  Potter's 
liuretabs  or  Gerard  House 
aterlex  Tablets 

I  Eczema 

liinese  herbs  have  been 
lund  to  be  effective. 

II  the  products  mentioned 
wove  are  licensed  herbal 
ledicines  and  have  been 

viewed  by  the  Medicines 
nntrol  Agency  for  quality, 
Jifety,  efficacy  and 
ianufacturing  practice.  G  R 
lines  recently  launched  a 
Inge  of  14  licensed  herbal 
ledicines,  Lanes  Modern 
lirbals,  designed  specifically 
tth  the  pharmacy  sector  in 
lind  and  has  the  function  of 
lich  product  clearly  visible, 
loducts  are  blister  packed 
here  possible  and  colour 
Ided. 

[However,  there  are  a  wide 
Inge  of  other  herbal  products 
jiich  are  positioned  as  food 
Ipplements  for  health 
laintenance,  such  as  the 
Jifels  products. 

[Nelsons  Aura  is  a  new  range 
•herbal  tinctures,  comprising 
■six  herbal  combinations,  all 
iQduced  from  premium 
titivated  or  wild  herbs. 


The  National  Eczema 
Society  (163  Eversholt 
Street,  London  NW1  1BU, 
0171  388  4097)  holds  current 
information  on  the  use  of 
Chinese  herbs  and  other 
complementary  treatment. 

Herbalists  recognised  by 
the  National  Institute  of 
Medical  Herbalists  will  have 
MNIMH  against  their  name. 
Contact  the  Institute  with  a 
SAE  at  56  Longbrook  Street, 
Exeter,  Devon  EX4  6AH  or 
telephone  01392  426022. 

Homoeopathy 

Homoeopathy  is  based  on 
the  ancient  Greek  principle 
that  like  cures  like.  An  ill 
person's  symptoms  are 
treated  with  a  remedy  which 
is  likely  to  produce  the  same 
symptoms  in  a  healthy 
person. 

Although  the  original 
substance  might  be 
poisonous,  after  it  has  been 
diluted  and  shaken,  ten  or 
even  100  times,  the  result  is 
a  medication  which  is  non- 
toxic. 

It  seems  impossible  for  any 
of  the  original  substance  to 
remain  in  the  mixture,  and 
yet  it  still  has  a  powerful 
effect.  This  inexplicable  fact 
has  led  to  scepticism  from 
scientists  but  a  great 
following  among  its 
beneficiaries,  who  include 
six  generations  ol  the  Royal 
Family,  and  support  from  the 
NHS  for  more  than  50  years. 
All  homoeopathic  medicines 
are  available  on  prescription 
under  the  NHS  and  there 
are  five  specialist 
homoeopathic  NHS 
hospitals. 

What  is  even  more 
extraordinary  is  that  the 
more  a  homoeopathic 
medicine  is  diluted  and 
shaken,  the  more  potent  it  is. 
Products  found  in  the 
pharmacy  usually  have  a 
potency  of  6,  although  some 
have  30,  whereas 
homoeopathic  practitioners 
use  a  much  higher  potency. 

He  or  she  will  also  take  a 
holistic  approach,  including 
gathering  a  precise 
knowledge  of  conventional 
treatments  and  medicines 
used.  Some  GPs  are 
themselves  trained  to  use 
homoeopathy  or  have  a 
practitioner  in  their  surgery 
so  that  the  methods 
complement  each  other. 

Homoeopaths  only 
prescribe  one  remedy  at  a 
time  and  symptoms  may  get 
worse  before  they  get  better. 
Treatment  time  varies  with 
individual  response  and 
could  be  extremely  fast  or 
take  several  months. 

To  find  a  registered 
homeopathic  practitioner 
send  60p  in  stamps  to  27A 


Devonshire  Street,  London 
WIN  1RJ,  or,  if  you  wish  to 
discuss  homeopathic 
matters,  telephone  0171  935 
2163  after  1pm. 

In  the  pharmacy 

In  the  pharmacy, 
homoeopathic  remedies 
most  commonly  asked  for 
are  to  treat  the  following: 

•  Hayfever 

Nelson's  Pollena,  New  Era 
Combination  Remedy  H, 
Weleda  Gencydo  ointment 
,m<l  Mixed  Pollen  30. 

•  Anxiety 

Weleda  Fragador  tablets, 
Weleda  Arnica  6X  also  for 
shock  and  fatigue.  Seven 
Seas  Natural  Balance, 
Natural  Touch  Hypericum 
Oligoplex. 

•  Nausea 

New  Era  S,  Nelsons  Travella 
for  travel  sickness. 

•  Pain  Relief 

New  Era  N  for  menstrual 
pain  and  M  lor  rheumatic 
pain.  Nelsons  rheumatica, 
Natural  Touch  Rhus  tox. 
Oligoplex,  Weleda  Rhus  tox 
ointment. 

Again,  the  C&D  Guide  to 
OTC  Medicines  includes  a 
section  on  homoeopathic 
medicines,  with  products 
listed  by  therapeutic 
category  for  easy  reference. 

Aromatherapy 

Essential  oils  extracted  from 
plants  were  first  used  to 
enhance  health  and  well- 
being  by  the  Chinese  3,000 
years  ago,  although  the 
word  'aromatherapy'  has 
only  been  used  since  the 
1920s.  Aromatherapy  can 
treat  simple  or  more 
complicated  problems  and 
the  effect  on  the  body  or  the 
mood  can  be  rapid  and 
profound. 

Essential  oils  can  be  used 
for  relaxation  in  a  soothing 
bath,  to  remain  alert  while 
driving,  to  massage  away 
aches  and  pains,  to  help 
wound  healing,  to  ease 
congestion  by  inhalation  or 
as  a  skin  tonic.  They  are  not 
taken  by  mouth.  The  vapour 
of  the  oil  is  either  inhaled  by 
adding  a  few  drops  to  a 
tissue  or  to  hot  water  or  by 
using  a  vapouriser,  or  the  oil 
itself  is  absorbed  through 
the  skin  into  the  blood 
stream.  Most  oils  used  in  this 
way  have  to  be  diluted, 
either  with  water  as  in  a 
bath,  or  a  compress,  or  with 
a  base  oil  for  applying  to  the 
skin.  Tea  tree  and  lavender, 
with  their  antiseptic 
properties,  can  be  applied 
directly  to  a  cut  or  a  burn. 

The  sale  of  essential  oils  is 
the  fastest  growth  area  in 
OTC  preparations.  Most  are 
sold  in  2oz  bottles  and  once 
bought  they  need  to  be 


stored  in  a  cool,  dark  place, 
carefully  stoppered,  so  as  not 
to  lose  their  active  fragrance. 

The  most  effective  are 
pure  oils  provided  by  guality 
manufacturers  such  as 
Gerard  House,  Tisserand, 
Nelson  &  Russell  and  Eve 
Taylor.  Oils  sold  cheaply  by 
some  outlets  are  likely  to  be 
impure  and  not  as  effective. 
Extracting  even  small 
amounts  of  oil  from  the  plant 
takes  a  great  deal  of  work 
and  this  affects  the  price. 

The  following  widely 
available  oils  can  be  used  for 
a  variety  of  treatments: 

•  Lavender 

A  versatile  antiseptic,  good 
for  healing  bums  or  problem 
skin.  Also  relieves  tension, 
headaches  and  insomnia. 

•  Tea  tree 

Has  excellent  anti-viral  and 
anti-fungal  properties. 

•  Eucalyptus 

Strong  clearing  and  anti- 
bacterial properties  when 
used  in  a  steam  inhalation. 
Also  relieves  muscular  aches 
and  pains. 

•  Geranium 
Soothing  during 
menstruation  and  the 
menopause.  Good  for  skin. 

•  Juniper 

Good  for  easing  tension  and 
rheumatic  symptoms. 
Astringent  for  oily  skins. 
Avoid  during  pregnancy. 

•  Rosemary 

Strengthens  memory  and 
concentration,  relieves  fluid 
retention  and  muscular 
fatigue  after  exercise.  Good 
for  scalp  and  hair.  Avoid 
during  pregnancy. 

•  Patchouli,  ylang  ylang 
and  jasmine 

All  induce  a  feeling  of  well 
being  and  are  reputed  to  be 
aphrodisiacs. 

A  novel  aromatherapy- 
based  product  from  Potter's 
Herbal  Medicines  is  Aroma 
Dough.  The  soft  supple 
dough  is  ideal  for  sgueezing 
away  the  day's  strains  and  it 
releases  essential  oils  to 
relax  and  revitalise. 

Gerard  House  has  a 
consumer  helpline  for 
gueries  about  its 
aromatherapy  essential  oils 
as  well  as  its  herbal 
remedies  (tel:  01283  228344). 

The  Tisserand  Institute 
intends  to  offer  a  wider 
range  of  aromatherapy 
training  courses.  For 
further  details,  contact 
Judith  Badger  on  01273 
206640. 

Cariad  Aromatherapy 
has  opened  the  Cariad 
Academy  in  Richmond  in 
London,  offering  full  training 
in  aromatherapy  and 
massage  to  professional 
gualification  standard,  as 
well  as  shorter  courses 
(tel:  01932  269962). 
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Eee  by  gum! 

The  mention  of  fittings  and  cavities  will 
send  a  shiver  down  many  spines,  but  gum 
disease  is  a  bigger  threat  to  the  long-term 
health  of  your  teeth.  Maria  Murray  finds 

out  more  about  plaque  and  prevention 


Although  a  recent 
Listerine  survey 
found  that  half  of  us 
are  afraid  of  losing 
our  teeth,  only  one  in 
five  of  us  fear  gum  disease, 
which  is  the  biggest  cause  of 
tooth  loss.  Obviously  there  is 
confusion  about  the  link 
between  the  two  and  you,  as 
a  pharmacy  assistant,  have 
an  important  role  to  play  in 
increasing  awareness  of 
gum  disease. 

Gum  disease  is 
inflammation  and  infection 
of  the  gums  and  surrounding 
tissue.  The  primary  factor  in 
the  development  of  gum 
disease  is  plaque  build-up, 
which  is  good  news  as 
plaque  can  be  removed  with 
a  daily  oral  care  regimen. 

Plaque  is  a  sticky, 
colourless  deposit  of  bacteria 
which  is  constantly  forming 
on  teeth.  The  deposit, 
formed  by  saliva,  foods  and 
fluids,  gathers  on  the  teeth, 
particularly  where  the  teeth 
and  gums  meet. 

The  plaque  begins 
forming  four  to  12  hours 
after  brushing,  which  is  why 
it's  important  to  brush  at 
least  twice  a  day  and  floss 
daily.  If  it  is  not  removed  the 
plaque  produces  acids 
which  cause  inflammation 
and  irritation  of  the  gums. 
The  gums  will  appear  red 
and  swollen  and  may  even 
bleed.  There  may  be  a  bad 
taste  in  the  mouth  and  the 
patient  may  develop  bad 
breath.  This  is  the  first  stage 
of  gum  disease  and  is  known 
as  gingivitis. 

Plaque  that  is  not  removed 
by  flossing  or  brushing  can 
harden  into  tartar,  which  is  a 
tough  deposit  that  bonds  to 
the  tooth.  Tartar  formation 
makes  it  more  difficult  to 
remove  any  new  bacteria  or 
plaque  and  the  plaque 
continues  to  attack  the 
gums,  causing  the  gums  to 
recede.  In  fact  the 
expression  'long  in  the  tooth' 
comes  from  the  fact  that  as 
people  get  older  and  their 
gums  recede,  more  of  their 
tooth's  surface  becomes 
exposed.  This  advanced 
stage  of  gum  disease  is 
called  periodontal  disease 
and  if  this  is  not  treated  the 
teeth  will  become  loose  and 
may  eventually  fall  out. 

Researchers  in  the  US 
have  linked  gum  disease  to 
heart  disease.  They  suggest 
that  the  bacteria  in  plague 
may  cause  white  blood  cells 
to  release  clotting  factors 
and  proteins,  which  may 
contribute  to  increased  risk. 

The  most  important  element 
in  the  fight  against  gum 
disease  is  brushing  twice 
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daily  with  a  fluoride 
toothpaste. 

When  choosing  a 
toothbrush,  don't  opt  for  the 
toughest  bristles  -  you're  not 
scouring  a  frying  pan. 
Enthusiastic  brushing  with 
hard  bristles  can  damage  the 
gums,  particularly  if  they  are 
already  inflamed.  Dentists 
recommend  using  a  soft  or 
medium  toothbrush  with  a 
small  head  which  can  reach 
the  difficult  back  of  the 
mouth.  End-rounded  bristles 
will  also  reduce  gum 
abrasion  and  tooth  erosion. 

Positioning  the  brush  at  a 
45  degree  angle,  cleaning 
should  begin  at  the  gumline, 
using  a  gentle  massaging 
movement.  The  outer  and 
inner  surfaces  of  the  teeth 
should  be  cleaned  in  this 
way,  then  tilting  the  brush 
vertically  both  sides  of  the 


front  teeth  can  be  cleaned. 
The  biting  surface  of  the 
teeth  should  be  brushed 
thoroughly  as  food  trapped 
in  the  back  molars  is  a  prime 
cause  of  tooth  decay.  Finally 
the  surface  of  the  tongue 
should  be  gently  brushed 
from  back  to  front  to  get  rid 
of  bacteria  that  can  cause 
bad  breath.  On  average, 
people  brush  their  teeth  for 
30  seconds  or  less,  but  a 
truly  effective  brushing 
takes  two  to  three  minutes. 

SmithKline  Beecham 
Consumer  Healthcare  has 
recognised  that  consumers 
don't  always  clean  their 
teeth  this  way  so  it  has 
designed  a  new  toothbrush 
to  meet  the  need.  The 
Aquafresh  Flex  Direct  Triple 
Action  (£2.49)  features  cross 
angled  bristles,  which 
actively  clean  between  the 


Men  versus  women 

•  Men  brush  their  teeth  more 
when  they  are  single 

•  Women  brush  their  teeth 
more  when  they  are  in  a 
relationship 

•  Both  men  and  women  claim 
to  brush  their  teeth  more  often 
when  they  are  in  love 

•  85  per  cent  of  men  are 
prepared  to  tell  their  partners 
if  they  suffer  from  bad  breath 
but  only  50  per  cent  of  women 
are  prepared  to  discuss  the 
subject 

Information  supplied  by  Oral-B 


teeth,  Wisdom  believes  mon 
people  would  use  circular 
brushing  as  recommended 
by  dentists  if  there  was  a 
suitable  brush  available.  It  ,! 
has  designed  Wisdom 
Orbital  (£2.39),  a  toothbrush' I 
with  a  small  round  head  on  1 
an  angled  neck  which,  whei 
used  with  the  recommendee 
brushing  technigue  can 
reduce  plaque  levels  and 
gum  bleeding. 

Toothbrushes  should  be  j 
changed  at  least  every  three 
months  which  is  equivalent 
to  four  brushes  a  year. 
However,  the  average  brush 
purchase  per  year  in  the  UK 
is  1.38  so  there's  a  lot  of 
people  out  there  using 
splayed  brushes,  colonised  I 
by  thousands  of  microbes. 
Some  are  harmless  but 
others  can  cause  colds,  flu  o 
oral  infections.  Wisdom  has  I 
responded  to  the  problem  oj 
bacteria  build-up  by 
introducing  the  Ultraflex 
brush  with  Bioguard  (£2.49) 
which  contains  the  anti- 
bacterial agent  triclosan. 

Brushes  such  as  Oral-B 
indicator  give  a  gentle 
reminder  of  when  to  chang< 
but  perhaps  a  shop  display  j  - 
or  promotion  might  jog  the 
customer's  memory. 

Electric  plague  removers  1 
are  starting  to  prove  very  i 
popular  with  consumers. 
The  Braun  Oral-B  or  Philips 
Jordan  Sensiflex  ranges  j 
offer  soft  brushing  systems  | 
that  remove  plaque 
effectively  but  prevent  the  I 
user  from  pressing  too  hard 
and  damaging  the  gums. 

Colgate  Actibrush  (£12.9! 
including  batteries)  is  a 
battery-powered  brush  wit! 
a  rotating  head  which  has 
been  clinically  proven  to 
remove  significantly  more 
plaque  than  an  ordinary 
toothbrush. 

Flossing 

Brushing  and  flossing 
removes  more  plaque  than  j 
brushing  alone,  yet  only  14  j 
per  cent  of  the  population 

Continued  on  P36 
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COLD  SORE 
CONFIDENCE 


Cold  sores  can  make  life  miserable  for  the  UK's  1 2m  sufferers'. 
When  an  attack  strikes,  sufferers  want  to  get  rid  of  their  cold 
sore  fast  You  can  confidently  recommend  Zovirax  Cold  Sore 
Cream  as  nothing  works  faster  at 'blister'  or 'tingle'  to  treat  all 
stages  of  a  cold  sore4. 


|  BLISTER  VERSUS  TINGLE 

i  Did  you  know  that  not  all  cold  sore  sufferers  experience  the  tingle?  As  many  as 
1 40%  of  sufferers  have  no  warning  of  a  blister  outbreak  until  it  happens2.  Zovirax 
Cold  Sore  Cream  is  designed  for  all  cold  sore  sufferers  as  it  is  now  clinically  proven 
to  treat  the  blister  as  well  as  the  tingle'.  Simply  begin  treatment  at  the  first  sign  or 
symptom  of  a  cold  sore. 

WHY  RECOMMEND  ZOVIRAX? 

[There  is  no  faster,  effective  treatment  than  Zovirax  at  the  blister  or  tingle  stages  of  a 
I  cold  sore3,4,5.  When  a  sufferer  gets  a  cold  sore  they  may  want  it  to  disappear  as 
[quickly  as  possible  so  that  any  personal  embarrassment  and  physical  discomfort  is 
Irainimised. 

Zovirax  Cold  Sore  Cream  has  been  shown  to  reduce  the  total  healing  time  of 
Scold  sores  by  up  to  a  third,  and  also  to  shorten  the  duration  of  associated 
[symptoms  such  as  pain3  4.  However,  not  all  aciclovirs  are  the  same  -  only  Zovirax 
[has  a  unique  patented  'MacP'  absorption  accelerator  formula  which  helps  speed 
laciclovir  to  the  site  of  infection. 

Zovirax  Cold  Sore  Cream  comes  in  both  the  original  tube  for  trusted  efficacy  and 
so  in  a  pump  format  for  unrivalled  convenience,  portability  and  hygiene. 
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USEFUL  ADVICE  TO  PASS  ON  TO  SUFFERERS 

p  Be  prepared  -  always  keep  your  Zovirax  Cold  Sore  Cream  on  you,  especially  in 
|rt)ur  travel  kit  when  you  are  on  holiday 
~>  Begin  treatment  early  -  at  the  first  sign  or  symptom  of  a  cold  sore 
1  Apply  liberally  five  times  a  day  for  five  days  for  maximum  treatment  benefit 


THE  COLD  SORE  CYCLE  AND  ZOVIRAX  ACTION 

The  following  shows  the  stages  of  the  cold  sore  cycle  and  a  ✓  indicates  when  you 
should  advise  your  customers  to  apply  Zovirax  Cold  Sore  Cream.  The  earlier  they 
start  the  better.  Zovirax  can  reduce  healing  time  by  days.  If  they're  lucky  they  could 
avoid  a  blister  altogether34  5. 

✓  Stage  1  The  Tingle  (prodrome)  -  Invisible  stage  of  the  cold  sore 
(tingling,  itching  or  burning  sensation  underneath  the  skin) ...  but  40%  of 
sufferers  don't  get  this  early  warning  (lasts  about  six  hours) .  Applying 
Zovirax  now  may  avoid  the  visible  appearance  of  a  cold  sore. 

✓  Stage  2  The  Start  of  the  Blister  (macule)  -  First  visible  stage  of  a  cold 
sore.  Little  patches  of  redness,  sometimes  slightly  raised  but  not  actively 
swollen  which  can  be  painful  (lasts  up  to  24  hours) .  Applying  Zovirax 
now  can  shorten  the  attack  by  days  and  by  doing  so  reduce 
associated  pain. 

✓  Stage  3  Blister  Development  (papule)  -  Small,  raised  red  lumps  which 
may  feel  warm.  The  areas  of  redness  dictate  the  size  and  shape  of  oncoming 
cold  sore  blister  (lasts  one  to  two  days) .  Applying  Zovirax  now  can 
shorten  the  attack  and  by  doing  so  reduce  associated  pain. 

✓  Stage  4  The  Blister  (vesicle)  -  The  'dreaded  blister'  either  contains  or 
oozes  fluid.  This  is  the  painful  or  emotionally  distressing  cold  sore  outbreak. 
The  blister  can  resemble  a  'collapsed  sack',  or  flap  of  skin  if  it  has  already 
burst  (can  last  for  several  days)  .  Applying  Zovirax  now  can  shorten 
the  attack  and  by  doing  so  reduce  associated  pain. 

✓  Stage  5  Scab  (ulcerated  crust)  -  Signals  that  the  end  of  the  cold  sore  is  in 
sight.  The  scab  may  become  itchy  but  is  not  contagious.  When  the  soft  crust 
dries  a  hard,  brittle  crust  remains,  which  will  fall  off.  Repeated  outbreaks 
may  cause  scarring  due  to  secondary  bacterial  infection  (can  last  for  several 
days).  //  is  too  late  to  start  applying  Zovirax  for  its  antiviral 
effect  but  continuing  Zovirax  treatment  through  this  stage  can 
help  the  cold  sore  go  away  by  moisturising  it  and  returning  the 
skin  to  normal. 

FOR  MORE  INFORMATION ... 

For  more  information,  for  pharmacy  assistants  or  consumers,  and/or  to  request  a 
copy  of  the  A-Z  of  Cold  Sores  -  containing  all  you  will  need  to  know  to  advise  on 
cold  sores  effectively  -  contact:  The  Cold  Sore  Information  Bureau  on  0845 
6030052. 

Look  out  for  the  distinctive  'helmet'  TV  advertising  campaign  from  October  18, 
and  for  Zovirax  Cold  Sore  Cream  adverts  in  consumer  and  trade  magazines. 

References:  1.  Rooney  JF,  Straus  E,  Mannix  ML,  Wohlenberg  OR,  Ailing  DW,  DumoisJA, 
Notkins  AL.  Oral  acyclovir  to  suppress  frequently  recurrent  herpes  labialis.  Ann  Inter  Med 
1993;  1 18:268-72.  2.  Spruance  SL  et  al.  New  Engl  J  Med,  1977;  69-75.  3.  Van  Vloten  WA  et  al. 
I  Antimicrob  Chemother  1983;  12  (suppl  B);  89-93.  4.  Data  on  file,  Glaxo  Wellcome. 
5.  Fiddian  AP  et  al.  Br  Med  J  1983;  286:  1699-1701. 
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Frightening  facts 

Over  5  million  teeth  are  extracted  every  year 
6  per  cent  of  adults  clean  their  teeth  less  than  once  a  day 
Only  50  per  cent  of  the  UK  population  is  currently  registered  with  a  dentist 
The  UK  spends  ten  times  more  on  chocolate  that  it  does  on  looking  after 
teeth 

On  average  we  spend  36  days  of  our  lives  cleaning  our  teeth  -  which  is 
less  than  half  the  time  we  should  be  spending 

A  well  used  toothbrush  can  harbour  up  to  20,000  bugs 
Information  supplied  by  Oral-B  and  Listerine 
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floss  regularly.  It  is 
particularly  useful  for 
removing  plague  from 
between  the  teeth 
(interproximal  areas)  and 
below  the  gumline  where 
toothbrush  bristles  can't 
reach.  Failing  to  floss  means 
that  35  per  cent  of  your  tooth 
surface  goes  uncleaned. 

Flossing  takes  practice,  so 
it's  important  that  you  can 
explain  to  customers  how  to 
floss  and  encourage  them  to 
keep  trying. 

Get  about  18  inches  of 
floss  and  wind  most  of  it 
around  one  of  your  middle 
fingers.  Wind  the  rest  of  it 
around  the  same  finger  on 
the  opposite  hand.  Grip  the 
floss  tightly  between  your 
thumbs  and  forefingers  then, 
keeping  the  floss  tight, 
guide  it  between  the  teeth 
with  a  gentle  zig  zag  motion. 
Don't  snap  the  floss  into  the 
gums  as  this  will  cause 
damage.  Once  the  floss  has 
reached  the  gum  line,  curve 
it  around  the  tooth.  Holding 
the  floss  tightly  against  the 
tooth,  slide  the  floss  up  and 
down  against  the  surface  of 
the  tooth  and  under  the 
gumline.  After  flossing  each 
tooth,  wind  the  floss  on  so 
that  you  are  using  a  clean 
piece  of  floss  for  each  tooth. 

Suggest  they  floss  while 
sitting  down  watching  the 
television  -  unless  their 
friends  and  family  find  it  too 
distracting. 

Products  to  recommend 
include  Sensodyne  Gentle 
Flossing  Ribbon  which  is 
designed  to  clean  sensitive 
teeth  without  shredding, 
Antiplak,  a  new  toothbrush 
which  combines  a  brush 
with  a  floss  dispenser  to 
encourage  regular  flossing, 
or  Oral-B's  new  Satintape 
and  Satinfloss,  oval  shaped 
reinforced  monofilament 
floss  and  tape  designed  to  be 
strong  and  shred  resistant. 

If  customers  find  the 
flossing  technigue  too  fiddly, 
Oral-B  Flossette  Dental 
Flossers  are  ideal.  Available 
in  packs  of  ten  (£1.39)  or  20 
(£2.29),  the  Y-shaped 
devices  with  floss  attached 
are  ideal  for  less  dextrous 
fingers.  The  Glide  floss 
range  has  also  been 
extended  with  a  refillable 
floss  holder  which  enables 
both  right  and  left  handed 
people  to  floss  effectively. 

v  : 

Research  carried  out  by 
Listerine  revealed  that 
almost  four  in  ten  people  in 
the  UK  have  never  used  a 
mouthwash.  Perhaps  many 
regard  mouthwashes  as 
cosmetic  products  which 


'freshen  breath'  and  don't 
appreciate  how  they  can 
help  in  the  battle  against 
plague. 

It  has  already  been 
established  that  using 
mouthwashes  such  as 
Listerine,  Macleans  Direct 
Action,  Colgate  Plax  or  Oral- 
B  Anti-Plague  Dental  Rinse 
can  fight  plague  by  reducing 
the  number  of  bacteria  that 
cause  plague  build-up. 

New  research  carried  out 
by  Warner  Lambert  has 
found  that  daily  use  of 
Listerine  can  reduce 
bacterial  plague  trapped 
'between  the  teeth'  by 
almost  44  per  cent.  For 
people  who  can't  or  won't 
floss,  using  a  mouthwash  in 
combination  with  brushing 
will  reduce  plague  levels. 

Chewing 

Tooth  decay  is  a  worry  for 
most  of  us  as  it  inevitably 
leads  to  pain  and  the  need 
for  fillings.  It  has  now  been 
established  that  bacteria  in 
plague  produce  an  acid 
which  gradually  erodes 
away  the  tooth  enamel  and 
dentine.  Eating  sugary 
snacks  and  drinking  fizzy 
drinks  or  fruit  juices  can 
make  the  decay  worse  as  the 
bacteria  feed  on  sugar,  and 
the  acid  in  fruit  juices  can 
also  attack  the  teeth. 

One  of  our  natural 
defences  to  plague  acids  is 
saliva.  As  soon  as  we  eat,  the 
action  of  chewing  and 
stimulation  of  taste  buds 
leads  to  an  increase  in  the 
rate  at  which  we  produce 
saliva.  Once  the  flow  of 
saliva  increases,  the 
composition  changes  -  its 
bicarbonate  content  goes  up 
making  saliva  more  alkaline 
so  it  can  neutralise  the 
plague  acids  within  minutes. 
There  is  also  an  increase  in 
essential  minerals  such  as 
calcium,  fluoride  and 
phosphates,  which  are 
important  for  maintaining 
the  structure  and  strength  of 
the  tooth.  Saliva  can  also 
help  wash  away  the  remains 
of  food  trapped  in  hard-to- 
reach  areas  between  the 
teeth. 

Ideally,  teeth  should  be 
brushed  after  each  sugary 
snack  or  drink,  when  plague 
acids  attack,  but  this  is  not 


always  practical.  An 
alternative  is  to  chew  some 
gum,  as  20  minutes  chewing 
can  increase  salivary  flow  up 
to  ten  fold. 

Smoking  is  one  of  the 
factors  that  reduces  salivary 
flow  and  is  another  reason 
why  smokers  are  more 
prone  to  gum  disease. 
Giving  up  smoking  is 
obviously  the  preferred 
option  but  chewing  gum  can 
help  stimulate  saliva,  as  well 
as  improving  the  smell  of  the 
smoker's  breath. 

Nine  out  of  ten  dentists  in 
the  UK  now  support  the 
chewing  of  sugar-free  gum 
after  eating  as  part  of  a  good 
dental  care  routine 

New  from  Wrigley  is  Ice 
White,  a  new  sugar-free 
dental  gum  which  contains 
sodium  bicarbonate  to 
reduce  tooth  stains  and  help 
maintain  the  tooth  colour. 

( I  ood  news 

Finally,  on  a  more  positive 
note,  preliminary  figures 
from  The  Office  of  National 
Statistics  reveal  that  the 
number  of  people  losing  all 
their  teeth  has  dropped  by 
nearly  two-thirds  over  the 
last  20  years. 

The  survey  of  over  6,000 
adults  found  that  the 
proportion  of  people  who 
had  lost  all  their  natural 
teeth  decreased  from  30  per 
cent  in  1978  to  21  per  cent  in 
1998.  Over  the  same  20  year 
period  the  proportion  of 
adults  with  approximately 
21  or  more  of  their  own  teeth 
increased  from  73  per  cent  to 
83  per  cent.  The  full  report  is 
due  to  be  published  in 
December. 

Minister  for  health,  John 
Denham,  welcomed  the 
figures  but  acknowledged 
that  there  are  still  regional 
variations.  He  said  the 
Government  is  producing  a 
strategy  to  improve  dental 
health  further.  It  will  look  at 
how  ineguakties  in  oral 
health  can  be  reduced  by 
making  it  easier  for  people 
to  get  the  treatment  they 
reguire  under  the  NHS  and 
improving  oral  health 
promotion. 

Making  people  aware  of 
how  to  keep  their  teeth  and 
gums  healthy  needs  to  be  a 
team  effort.  Dental  surgeries 


are  the  most  obvious  place; 
to  give  oral  health 
information,  yet  only  50  pei 
cent  of  the  UK  population  i: 
registered  with  a  dentist  an 
many  people  only  visit  ther 
when  they  are  in  pain. 

In  contrast,  six  million 
people  visit  pharmacies 
every  day,  most  in  good 
health,  and  many  of  them 
buying  oral  products.  So 
make  the  most  of 
opportunities  to  improve  or 
health  by  recommending 
suitable  products  and  their 
appropriate  use. 


Know  your  customer 

Certain  groups  of  patients 
visiting  your  pharmacy  are 
more  susceptible  to  gum 
disease  and  you  can  help  the 
by  recommending  suitable 
products  or  simply  offering 
advice. 

For  example,  pregnant 
women  are  more  at  risk  from 
gum  disease  due  to  changing 
hormone  levels.  Although  the 
gums  may  bleed  it's  importar 
for  the  woman  to  brush  her 
teeth  thoroughly.  NHS  dental 
treatment  is  free  during 
pregnancy,  so  advise  the 
woman  to  have  a  check-up  in 
the  early  stages  of  pregnane 

People  with  uncontrolled 
diabetes  are  more  prone  to 
infections.  If  they  develop  gu 
disease  it  may  be  more  sevei 
or  harder  to  control,  so  it's 
important  for  them  to  visit 
their  dentist  regularly. 

Older  patients,  who  are 
frequent  visitors  to  the 
pharmacy,  have  particular 
needs  when  it  comes  to  oral 
hygiene.  The  amount  of  saliv 
produced  by  the  glands  in 
mouth  decreases  as  you  get  j 
older.  As  a  result  food 
particles  are  able  to  lodge 
between  the  teeth  or  denture 
A  simple  solution  is  to  advisi 
the  elderly  customer  to  rinse 
their  mouth  out  with  warm 
water  after  a  meal,  but  stres 
that  this  is  as  well  as,  not 
instead  of,  brushing.  Electric 
toothbrushes  can  be  of  great 
assistance  to  older  people  a: 
the  larger  handles  are  easiei 
to  grip  and  the  mechanical 
movement  of  the  brush  is  I 
easier  for  those  with  limited 
movement,  for  example 
someone  with  arthritis. 

Smoking  has  been  shown 
encourage  the  progression  o 
gum  disease  and  delays 
healing  after  treatment.  As  v 
mentioned  earlier  in  this 
article,  smoking  reduces  < 
saliva  flow  and  this  plays  a  I 
role  in  the  development  of 
gum  disease  and  decay.  So 
perhaps  this  is  yet  another  | 
point  to  consider  when 
recommending  smoking  I 
cessation  therapy. 
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As  Somerset  Maugham  once  said:  "People  ask  you  for  criticism,  but  they  only  want 
praise. "  Diane  Bailey  explains  how  to  let  people  know  what  they're  doing  well  and  how 

they  can  do  better 

Effective  feedback 


rom  time  to  time  we  all 
lave  to  let  other  people 
now  how  we  see  them  and 
heir  performance.  Managers 
>r  supervisors  often  need  to 
lo  thus  formally,  for  instance 
>y  an  appraisal  system.  For 
he  rest  of  us  the  opportunity 
rises  when  someone  says, 
How  did  I  do?",  "What  do 
ou  think  of  the  way  I  dealt 
/ith  that?"  or  "Do  you  think 
m,  getting  any  better  at 
yz? " . 

In  talking  to  people  or 
plying  to  such  guestions, 
/e  need  to  be  very  careful  of 
le  points  we  make  (or  don't 
lake)  and  even  of  the  words 
e  use.  Giving  feedback  is 
ot  easy  because  a  wrong 
ord  can  give  offence  or  the 
rong  sort  of  statement  can 
ave  the  other  person  not 
mch  wiser  about  what  they 
id  well  or  where  something 
eeds  to  be  improved. 
We  all  want  to  know  how 
e  are  doing.  In  my 
tperience,  most  people 
ant  to  do  a  good  job  and 
ilue  advice  that  will  enable 
tern  to  do  things  well  and 
iprove  where  necessary. 
Don't  fall  into  the  trap  of 


believing  that  positive 
feedback  is  not  necessary 
because  people  'know  when 
they  are  doing  well'.  They 
may,  but  it  is  enormously 
motivating  to  be  told  that 
something  was  well  done. 
Another  common  mistake 
is  the  belief  that  telling 
people  they  are  doing  things 
well  will  make  them 
complacent. 

Facing  up  to  a  situation 
where  someone  is  doing  less 
than  well  is  also  important.  If 
we  are  not  told  what  is  less 
than  good,  or  what  is 
unacceptable,  how  are  we 
going  to  improve  or 
develop?  Giving  people 
feedback  is  an  important 
part  of  working  with  them 
and  helping  them  achieve 
excellent  performance. 


Feedback  has  been 
described  as  'information 
about  performance  or 
behaviour  which  leads  to 
action  to  confirm  or  develop 
that  performance  or 
behaviour'.  This  is 
interesting  because  it 
describes  feedback  as 


something  which  will  affirm 
or  be  positive  about  what 
has  happened,  or  which  will 
develop  it  -  that  is,  enable 
people  to  move  forward  from 
what  is  currently  happening. 

This  is  a  useful  way  of 
looking  at  feedback.  You 
can  give  people  precise 
information  which  confirms 
that  they  are  doing 
something  well,  or  you  can 
offer  precise  information 
about  what  could  be 
improved  or  developed.  This 
will  help  people  become 
more  confident  and/or  more 
effective  at  what  they  do. 
Two  useful  phrases  to 
remember  are  'What  went 
well?'  and  'Even  better  if. 


Phrases  to  avoid  include: 
~  You  should  have  known 
better 

Don't  be  stupid 
0  You  can't  do  that 

You  must  realise  that 

I  find  it  difficult  to  believe 

With  respect 
•  I  can't  see  any  point  in 
that 

Giving  feedback  is  not 
about  putting  people  down 


or  punishing  them.  It  is 
about  helping  people  to 
understand  how  others  view 
their  behaviour  and  actions, 
and  offering  information 
about  where  development  or 
improvement  may  be 
needed. 


Over  the  past  40  years  or  so 
a  lot  of  research  has  been 
carried  out  on  feedback  and 
what  makes  it  effective.  This 
research  has  identified  three 
key  characteristics. 
Feedback,  when  given: 
•  must  be  specific 

should  show  empathy 
9  should  include  inquiry 

1 .  Specific  feedback 

The  less  specific  the 
feedback  you  give,  the 
weaker  its  impact  on  the 
receiver.  Non-specific 
feedback  can  cause 
misunderstandings  and  a 
lack  of  agreement.  Being 
specific  means  giving 
precise  descriptive 
information  which  refers  as 
much  as  possible  to  actual 

Continued  on  P38 
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behaviours  and  incidents. 
For  example,  if  a  pharmacist 
said  the  following  to  a 
member  of  staff,  it  would  be 
very  unspecific  and  not 
much  use: 

0  Wrong 

"Your  work  in  the  last  few 
weeks  has  been  poor.  You 
have  been  careless  and 
negligent  and  not  paid 
enough  attention  to  detail. 
You  don't  seem  to  be  pulling 
your  weight  and  your 
section  is  not  up  to  scratch.  I 
think  you're  lazy  and  overall 
I'm  disappointed  in  your 
performance." 

It  would  be  more  specific 
and  much  more  useful  for 
the  pharmacist  to  say 
something  like: 
'"'Right 

"I  would  like  to  describe  how 

1  see  the  past  few  weeks  so 
that  we  can  discuss  what 
went  well  and  what  could  be 
improved.  I  know  that  things 
have  been  difficult  because 
xyz  has  been  off  ill  and 
we've  also  had  problems 
with  the  computer.  Having 
said  that,  there  are  a  number 
of  areas  we  need  to  discuss. 
These  include  the  displays, 
price  ticketing  and  the  way 
customers  are  greeted  when 
they  enter  the  shop.  How  do 
you  feel  about  these  three 
areas?" 

The  first  approach  tells  the 
member  of  staff  nothing 
other  than  that  the 
pharmacist  is  not  happy. 
Words  like  careless, 
negligent  and  lazy  are 
emotive  and  can  be 
upsetting.  The  second 
approach  avoids  emotive 
phrases,  uses  the  words  'we', 
and  'what  went  well', 
mentions  and  therefore 
recognises  some  problems, 
and  then  specifies  three 
areas  for  joint  discussion. 

Which  approach  do  you 
think  is  more  likely  to  result 
in  joint  discussion  and  some 
attempt  at  improvement? 

If  you  are  going  to  offer 
feedback  to  a  colleague,  or 
even  to  your  boss  or  people 
outside  work,  make  sure 
that  you  collect  specific 
information  so  that  you  can 
describe  a  situation,  good  or 
bad. 

There's  not  much  use  in 
saying  "Sorry  Ann,  that's  not 
going  to  work".  Much  better 
to  say,  "Ann,  your  idea  is 
good/interesting,  but  it 
won't  work  right  now, 
because  we  can't  afford  to 
change  suppliers  [or 
whatever  real  reason  exists]. 
Could  you  think  about  that 
and  come  back  with  another 
idea?" 

This  approach  indicates 
that  you  value  their 
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To  return  to  the  definition  given  overleaf,  'Feedback  is  information 
about  performance  or  behaviour  which  leads  to  action  to  confirm 
or  develop  that  performance  or  behaviour'. 

The  really  important  word  here  is  'information'.  First,  it  is  vital 
that  this  means  real  data,  concrete,  observable  examples  of 
performance  and  behaviour  which  can  be  described.  It's  not 
personal  comments,  hunches  or  assumptions  you  have  made. 
Using  real  data  and  describing  real  examples  helps  the  individual 
to  relate  to  and  understand  what  you  are  saying  and  motivates 
them  to  take  it  on  board. 

Second,  the  information  is  about  the  individual's  performance  or 
behaviour,  not  about  the  individual  and  who  they  are.  Feedback 
which  concentrates  on  personality  is  rarely  motivating  and  often 
upsetting. 

Third,  using  information  about  performance  or  behaviour  has  a 
very  specific  intention  -  it  is  designed  to  lead  to  action.  Either  the 
recipient  knows  to  continue  to  do  what  they  do  well,  or  they  will 
know  what  needs  to  be  changed  so  that  they  can  do  even  better. 
There  is  no  point  in  giving  feedback  which  results  in  no  action 
from  the  recipient. 

Finally,  good  feedback  should  be  designed  to  affirm  or  develop 
performance  or  behaviour,  ideally  it  will  result  in  the  recipient 
being  motivated  either  to  continue  to  do  well,  or  to  make  any 
necessary  changes  or  improvements. 

Affirmative  feedback  maintains  good  performance  by  telling 
people  they  are  doing  well  and  rewards  them  for  so  doing.  This 
motivates  people  to  continue  doing  what  is  successful. 
C  Developmental  feedback  helps  people  to  see  what  they  need  to 
do  better  or  differently  in  order  to  improve  their  performance  or 
behaviour  and  helps  them  to  understand  what  they  need  to  do  to 
improve.  To  get  the  most  from  developmental  feedback,  try  to  offer 
it,  or  repeat  it,  as  near  as  possible  to  the  next  time  the  individual 
performs  the  task  or  deals  with  a  similar  issue. 
A  useful  question  to  use  is:  "If  you  were  to  do  this  again,  what,  if 
anything,  would  you  do  differently?"  This  question  is  a  good  way 
to  involve  the  individual  and  to  motivate  them  to  buy  into  any 
suggested  solution. 


ideas/suggestions,  and  that 
the  reason  for  not  accepting 
them  is  not  because  they  are 
worthless,  but  is  something 
outside  the  situation. 
2.  Feedback  with  empathy 
Even  specific  and  carefully 
thought  out  feedback  can  be 
damaging  and  badly 
received  if  offered  in  an 
unacceptable  way.  Just 
imagine  how  a  colleague 
would  feel  if  you  said  loudly, 
in  front  of  other  colleagues 
and  lots  of  customers,  "I 
think  this  display  is  just  not 
good  enough.  You  didn't 
dust  the  area  properly,  the 
boxes  are  grubby  and  half 
the  price  tickets  are 
missing" . 

This  is  clear  and  specific, 
but  is  not  offered  in  a  way 
that  shows  any  respect  for 
the  individual  or  their 
feelings.  To  display  empathy 
you  need  to  put  yourself  in 
the  other  person's  place. 
Empathy  is  not  just 
sympathy,  although  they 
share  some  characteristics. 
Empathy  is  about  showing 
that  you  understand.  It  uses 
phrases  like  "I  understand 
what  you  are  going 
through",  "How  can  I  help 
you  do  this  better?" 
Sympathy  lacks  the 
problem-solving  dimension 
and  can  be  paralysing. 
Listening  is  essential  to 
empathy  and  therefore 


essential  to  good  feedback. 

If  you  and  your  colleagues 
see  each  other  as 
understanding  and 
supportive,  you  will  be  more 
open  to  exchanging 
feedback. 

3.  Feedback  with  inquiry 

This  is  the  element  of 
feedback  which  moves  it 
closer  to  a  two-way  process. 
When  you  give  feedback, 
you  can  open  up 
communication  and  confirm 
information  if  you  use  such 
phrases  as  "What  do  you 
think  you  could  do?" ,  "What 
do  you  feel  about  what  I've 
said?"  or  "Do  you 
understand  my 
suggestions?" 

Inquiry  helps  you  to  find 
out  whether  people 
understand  and  agree  with 
your  messages,  or,  if  they  do 
not  agree,  what  they  are 
actually  thinking.  Try  to 
avoid  too  many  "why" 
questions,  as  these  may 
seem  threatening  and  can 
put  people  on  the  defensive. 
Instead,  use  open-ended 
questions  or  comments  on 
the  effect  of  the  individual's 
action  or  behaviour.  For 
example,  instead  of  saying 
"Why  weren't  you  here  on 
time  this  morning?",  you 
could  say  "We  weren't  able 
to  have  our  group  discussion 
with  the  supplier  on  the  new 
lines  because  you  weren't 


here  at  8.45am.  In  future, 
could  you  let  us  know  if  you 
can't  be  here  at  the  time  we 
agreed  on?" 


Defensive/blame  type 
climates  tend  to  be  non- 
productive in  feedback 
terms.  People  tend  to  focus 
on  criticising  and  being 
confrontational.  Supportive 
climates  tend  to  be  more 
useful;  they  encourage 
people  to  solve  problems 
and  be  positive  in  seeking 
solutions. 

Receiving  feedback 

None  of  us  really  enjoys 
receiving  feedback  that 
suggests  that  we  need  to 
improve.  Be  aware  of  this, 
but  don't  allow  it  to  put  you 
off  giving  developmental 
feedback  which  would  be  of 
value  to  colleagues. 

If  you  are  aware  of  the 
stages  people  go  through 
when  they  receive  feedback, 
you  will  understand  your 
reactions  or  theirs  and  make 
allowances  for  them.  Most  of 
us  go  through  these  stages: 

1.  Denial 

2.  Anger 

3.  Rationalization 

4.  Acceptance 

5.  Renewed  action 

People  move  through  this 
process  at  different  speeds 
and  can  slip  back  to  an 
earlier  stage.  Knowing  this 
process  can  help  you  give 
them  the  attention  and 
support  they  need  to  make 
real  use  of  feedback. 

Giving  and  asking  for 
affirmative  and 
developmental  feedback  can 
make  a  real  difference  to 
you,  your  colleagues  and 
your  pharmacy.  Remember 
that  it  is  always  available 
and  it  doesn't  cost  anything. 
(Diane  Bailey  runs  Diane 
Bailey  Associates,  a  training 
consultancy  in  Rochdale) 


OVER  THE  COUNTER  2  October  1995 


Last  Monday  morning  I  came  down  to 
earth  with  a  bump  as  I  has  just  returned 
to  work  after  two  weeks  holiday  in  the 
US.  This  was  the  first  time  I  had  crossed 
the  Atlantic  and  I  really  enjoyed  the 
whole  experience.  After  a  few  hours  in 
the  shop,  I  was  soon  back  in  gear  and 
even  tried  a  few  choice  American 
expressions  on  unsuspecting  customers, 
like  'Have  a  nice  day'  but  that  didn't  go 
down  too  well  in  my  neck  of  the  woods! 

Out  of  curiosity  I  visited  a  few 
American  pharmacies  while  on  holiday 
and  found  they  look  very  much  the 
same  as  ours.  But  on  closer  inspection  I 
did  notice  that  some  drugs  that  are 
Prescription  Only  medicines  in  this 
country  can  be  bought  over  the  counter 
J§  1    I      /    m    J    \  in  the  States.  Some  of  these  medicines 

'  are  actually  advertised  on  television  by 
drug  companies  and  viewers  are 
encouraged  to  ask  their  doctors  to 
prescribe  them;  this  must  put  a  lot  of  pressure  on  doctors.  I  also 
discovered  that  I  couldn't  buy  paracetamol  and  most  over-the- 
counter  analgesics  seemed  to  be  aspirin  or  ibuprofen  based. 

Over-prescribing  of  antibiotics  is  a  big  problem  in  the  US  and  I 
notice  that  they  are  trying  to  educate  people  through  television  not 
to  expect  these  medicines  for  every  type  of  infection,  as  certain 
bacteria  are  becoming  resistant  to  them. 

Coincidentally,  one  of  the  first  problems  I  encountered  on  my 
return  to  work  was  a  very  irate  mother  complaining  to  me  that  her 
small  son  had  not  been  given  an  antibiotic  by  the  local  GP  for  a 
viral  infection.  She  said  he  had  always  had  them  before  and  she  felt 
that  her  son  hadn't  been  treated  appropriately.  Our  pharmacist  did 
explain  to  her  that  viruses  do  not  respond  to  antibiotics  and  these 
ailments  sometimes  have  to  run  their  course.  She  wasn't  convinced! 
People  seem  to  expect  instant  relief  from  their  ailments.  I  often 
serve  customers  suffering  from  the  common  cold  who  reguest  two 
remedies  containing  the  same  ingredients,  because  they  think  if 
they  take  both  products  it  will  be  more  effective.  It's  a  good  job  I  ask 
who  the  medicine  is  for.  Don't  sock  it  to  them,  2WHAM  it  to  them! 


BY  BAM  ! 
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ER  THE  COUNTER  2  October  1999 


When  someone's  been  ill  or  is  feeling  tired  and  run-down, 
tonic  could  help  pick  them  up.  But  how  often  do  their  taste  bu 
pay  the  price?  Lets  face  it,  a  sour  or  bitter  taste  is  hardly  please 
or  likely  to  encourage  compliance. 

That's  why  Effico  Tonic  has  decided  it's  time  to  give  yo 
customers  a  fruit  zing  in  the  shape  of  a  great  new  mixed  fr 
flavour.  And,  because  it's  the  only  tonic  to  contain  an  appet 
promoter  and  two  B  vitamins  (Thiamine  and  Nicotinamide), 
soon  put  the  spring  right  back  into  your  customers  step. 


Thiamine,  Caffeine 
Nicotinamide 


Product  Information:  EFFICO  TONIC  orange  oral  liquid  containing:  Thiamine  Hydrochloride 
(Vitamin  BJ  0.1 8mg,  Nicotinamide  2.10mg,  Caffeine  20.20mg  in  each  5mls.  Indications: 

A  pick-me-up  and  appetite  promoter  to  combat  the  depressing  effects  that  occur  when  tired, 
listless,  run  down,  after  a  weakening  illness  or  hospitalisation  and  due  to  too  little 
nicotinamide  and  B,.  Dosage:  Adults:  Two  5ml  spoonfuls  (lOmls).  Children  over  6  years: 
Half  to  one  5ml  spoonful  (2.5ml  -5ml).  To  be  taken  before  meals,  three  times  a  day, 


may  be  diluted  with  water  if  desired.  Precautions  and  Warnings:  Not  to  be  usei 
patients  with  known  hypersensitivity  to  the  product.  Contra-indicated  in  pregnancy 
lactation  unless  considered  essential  by  the  physician.  Store  away  from  direct  sunligh 
a  cool  place.  Side  effects:  None  known.  Product  Licence  Number:  00108/501 
Licence  Holder  and  Manufacturer:  Pharmax  Ltd,  Bexley,  Kent  DA5  II 
Legal  Category:  GSL.  Price:  300ml  £3.45,  500ml  £4.59  (RSP)  Date:  June  19 


